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The purpose of this study was to examine the
relationships between the attitudes of principals, teachers,
and parents toward HIV/AIDS cases in public elementary
schools. It further investigated principals'
characteristics of age, gender, ethnicity, years of
administrative experience, and AIDS awareness, as
determining their attitudes and receptivity toward cases of
HIV/AIDS.
The study incorporated the use of descriptive research
methodology. The investigation employed a survey design in
which a questionnaire was administered to a sample
population of 50 elementary school principals, 200 teachers,
and 200 parents. Using the ANOVA (one-way analysis of
variance), and the step-wise multiple regression, the
relationships between variables stated in the seven null
hypotheses were established.
The interpretation of the data in this study revealed
that there were no statistically significant differences
found among the attitudes of principals, teachers, and
1
parents toward persons with HIV/AIDS. It further indicated
that more open communication concerning persons with
HIV/AIDS in public schools is greatly needed between the
school and the community. Acceptance of all seven null
hypotheses might reflect a serious problem as to mindset of
all persons confronted with the AIDS issue in public
schools.
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Infection with human immunodeficiency virus (HIV) is a
public health crisis of frightening magnitude. An estimated
one to 1.5 million persons are already infected with the
virus, and by current estimates, approximately 40 percent of
them are expected to develop acquired immunodeficiency
syndrome (AIDS) within the next eight years.^ Throughout
the nation, school districts are confronting troublesome
decisions as they attempt to deal with the growing problem
of students and employees who have contracted the human
immunodeficiency virus (HIV) and subsequently developed
acquired immunodeficiency syndrome (AIDS).^
Neither a cure nor a vaccine for HIV or AIDS exists,
and none is anticipated in the near future. At present, the
most effective way to prevent transmission of HIV and
^Centers for Disease Control (CDC), Guidelines for
effective school health education to prevent the spread of
AIDS. Center for Health Promotion and Education, U.S.
Department of Health and Human Services. Public Health
Service, Atlanta, GA (1988).
^U.S. Public Health Service, Public Health Reports;
"Reports of second public health service AIDS prevention




consequently developing AIDS is through education.^ A
primary goal of prevention efforts is to interrupt the
transmission of HIV by motivating and educating people to
change behaviors to reduce the risk of infection.
Additionally, developing policies to offset crisis and
discrimination is preventive innature.*
The nation's public and private schools have the
capacity and responsibility to help assure that young people
understand the nature of the AIDS epidemic and the specific
actions they can take to prevent HIV infection, especially
during their adolescence and young adulthood. The specific
scope and content of AIDS education in schools should be
locally determined and should be consistent with parental
and community values.
Because AIDS is a fatal disease and because educating
young people about becoming infected through sexual contact
can be controversial, school systems should obtain broad
community participation to ensure that school health
education policies and programs to prevent the spread of
AIDS are locally determined and are consistent with
community values. A number of aspects of culture can be
^Centers for Disease Control (CDC), Prospects and
Pitfalls of Vaccination Against HIV. Paper presented at the
Fifth International Conference on AIDS. Montreal, Canada
(June 1989).
*U.S. Public Health Service, Public Health Reports;
Journal of the U.S. Public Health Service. (1993).
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observed and changed by an administrator as part of a day's
work.
Parents and other school employees fear that they, or
their children, may contact the virus. As a result, school
boards sometimes have refused to permit pupils with HIV/AIDS
to remain in school and have attempted to dismiss employees
who have contracted the virus.® Court decisions, to date,
strongly suggest that school districts may not deny
attendance to children or refuse to permit employees to
continue working simply because they are the victims of
HIV/AIDS.® The administrator, setting the tone for the
organization, can provide leadership that fosters
collectively accepted meanings, beliefs, values, and
assumptions that staff uses to guide towards the school's
effectiveness and climate.'^
Purpose of the Study
The purpose of this study was to determine the
significance of congruence between principals, teachers, and
parents in responding to HIV/AIDS cases in elementary
schools. This study assessed the attitudes of school
®John C. Walden, Students and Employees with AIDS: A
Brief Review of the Law. Unpublished paper; Auburn: 1990.
^Centers for Disease Control (CDC), U.S. Dept, of Health
and Human Service, Public Health Service (1991).
^Michael Rutter and others. Fifteen Thousand Hours:
Secondary Schools and Their Effect on Children. (London: Open
Books, 1994).
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principals as they deal with the impact of the AIDS crisis
regarding persons with AIDS in the public school setting.
It further attempted to offer one large Metropolitan School
System and other educational institutions overall policy
implications relative to this issue.
Background of the Problem
The AIDS epidemic is a national health crisis. The
consequences of this national health crisis for public
schools are clear. Many more local school districts across
the country will learn that one or more of their students or
staff is diagnosed with AIDS or an HIV infection.®
Schools must become prepared to deal with AIDS victims
under Section 504 of the Rehabilitation Act of 1973 as a
guide. Individuals with AIDS should be considered as
handicapped. Unless medical advice is otherwise given, they
must be permitted in school. Students' and employees'
knowledge and skills must be acquired regarding AIDS and HIV
education to equip school leaders to effectively provide the
best health programs.®
“National School Boards Association, "Reducing the Risk,"
Leadership Report. NSBA Direct Affiliates Publishing, Vol. 2,
(1993).
“Palacios Luis and others, "AIDS Prevention is the Only
Vaccine Available: An AIDS Prevention Education Model,"
Leadership Report. (Jan. 1995).
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Adolescents account for 22 percent of all AIDS cases
reported in Georgia from 1981 through December 1995.
Because AIDS symptoms may not appear for 10 years or more
after infection with the virus (HIV), many of these people
are likely to have been infected during adolescence.^®
AIDS cases reported in metro Atlanta between January
1980 and February 1994 were approximately 9,774.“ AIDS is
the leading cause of death in persons aged 20 to 44 in
Georgia.“ A cure for AIDS is not in sight. Public
education about HIV/AIDS had increased factual knowledge
about AIDS, but this often does not lead to safer sexual
behavior. One study of high school students showed that 87%
had received HIV/AIDS education, but the same students
continued risky sexual behaviors.“
Many teenagers are not protecting themselves against
pregnancy or sexually transmitted diseases. One in ten
teenage girls becomes pregnant each year.^^ One in seven
teens contracts a sexually transmitted disease annually.
^“Georgia Dept, of Human Resources, Division of Public
Health, Georgia AIDS Surveillance Report. (March 1995).
“Ibid.
^^Georgia Department of Human Resources, Division of
Public Health, 1994.
“Georgia Department of Education, Youth Risk Behavior
Survey. 1994.
^^Alan Guttmacher Institute, "United States and Cross
National Trends in Teenage Sexuality and Fertility Behavior,"
(New York: Unpublished data, 1986).
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Experts believe that many cases of sexually transmitted
diseases (STD's) among teens are not diagnosed or, if
diagnosed, are not reported. People who have STD's have a
higher incidence of HIV infection than those with no history
of STD.^®
Only one-third of sexually active teens use
contraception regularly, and less than one quarter of those
who use contraception use condoms.^® Not all teenagers are
heterosexual, and some teens experiment sexually in order to
satisfy adolescent sexual curiosity. Many teens use condoms
regularly, but not enough. Teenagers must be educated about
condoms, about how to use them, and about where they can be
easily obtained.This education will help teenagers
prevent pregnancies and sexually transmitted diseases,
including HIV infection.
Public health officials are convinced that reported
cases of AIDS, more than 80,000 as of January 1990,
represent only the tip of the iceberg. More frightening to
contemplate is the number of people currently infected with
the human immunodeficiency virus (HIV) who are not yet
^®American Medical Association, "Transmission of HIV,"
Journal of American Medical Association. Vol. 617 (18),
(1994).
^®Marcia Quackenbush, "Educating Youth About AIDS," Focus:
A Review of AIDS Research, Vol. 2 (3), (1994).
. Loken, AIDS and Adolescents: A Time for Prevention
is Now. Personal communication. Covenant House, New York,
(Washington, D.C.; Center for Population Options, (1993).
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showing symptoms. Adolescents are among those now infected
and among those at high risk of becoming infected. The long
incubation period between infection with HIV and symptoms of
AIDS may give a false sense of invulnerability because none
of their peers are known to have AIDS, though some of them
may be infected. Officials have stated that, today, AIDS is
the leading killer of young adults in the United States.^®
In the midst of nationwide efforts to handle AIDS and
AIDS-related issues through national school policies and
school-based educational programs, congruence or
incongruence between institutional policies, positions, and
attitudes of key implementers towards issues encompassed by
a particular school policy was clearly of importance to the
success or failure of the policy in question. Underlying
the AIDS issue in the public school setting were the
negative attitudes towards persons with AIDS (PWAs), which
was prevalent in the society at large.
Administrators, who by virtue of their professional
status and position, were educational executives responsible
for the successful implementation of state mandated policies
that embodied official and professional attitudes. These
policies were designed to combat the epidemic of AIDS while
at the same time protect the human rights and dignity of
those affected by the disease.
^®NSBA, "Reducing the Risk," Leadership Report, 1994.
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The study and application of research on AIDS is an
essential component of education that has demanded attention
in our schools today. The knowledge and skills that
administrators acquire, regarding HIV and AIDS education,
will empower them to provide effective leadership, not only
in their roles as school leaders, but where they work, pray,
and through civic and recreational activities.^®
Statement of the Problem
The problem investigated in this study was the impact
of the attitudes and decisions of principals, teachers, and
parents as it affects the receptivity of elementary schools
toward persons with HIV/AIDS. Also, it examined the
personal attitudes and experiences of principals towards HIV
and schools' receptivity toward infected persons.
The study further examined the relationship of selected
biographical variables and the attitudes of principals. A
basic assumption is that the principal's experiences and
attitudes affect the school's climate and level of
acceptance of HIV/AIDS cases.
^®NSBA, "Reducing the Risk," Leadership Report. 1994.
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Significance of tJie Study
This study is designed to assess the attitudes of
principals, teachers, and parents toward persons with AIDS
as it impacts the public elementary school. It is
substantive research which will provide information on a
scarcely probed area of inquiry in one large metropolitan
school system. A pressing need to educate students, school
personnel and administrators about AIDS in relation to
attitude further stresses the significance of this study.
It is hoped that this research will provide a beginning
for changing attitudes and developing AIDS education
programs and policies. Studies of this nature are
significant in educating the building-level principals on
current and projected issues that may affect schools.
Research Questions
The research questions developed for this study
were:
1. Are there any differences in the attitudes of
principals, teachers, and parents towards HIV/AIDS?
2. What are the principals' attitudes towards HIV/AIDS?
3. What are the teachers' attitudes towards HIV/AIDS?
4. What are the parents' attitudes towards HIV/AIDS?




6. What is the relative effect of principal
characteristics on school receptivity towards HIV/AIDS
carriers?
Summary of the Introduction
Participation in school is a substantive "liberty" and
"property" right protected by the constitution. Children
and employees with HIV infection are protected by states and
often by federal statutes. With the growing number of HIV
infected children and employees, it is important that
educators, along with the public, be informed about the
virus, the mode of transmission and the legal rights of the
infected victims. Certainly, each Board of Education, state
and local, should establish a policy in dealing with these
children and employees based on that knowledge.^®
One of the most perplexing problems confronting
administrators today is the absence of a clear well-informed
policy that has been developed collaboratively, with school
personnel, parents, and administrators, to create a positive
effective plan of education about HIV/AIDS prevention.A
crucial challenge before school administrators to help
reduce the risk of HIV infection through education and staff
^°Plver V. Doe. 457 U.S. 202, 1982.
^^P. Luis, et al.,
1995.
"AIDS Prevention," Leadership Reports.
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in-services, to help foster a safe, healthy, and comfortable
climate, is of paramount importance.
CHAPTER II
REVIEW OF RELATED LITERATURE
This chapter presents a review of selected literature
pertinent to the core elements of this study. The
literature is reviewed in six sections. The first section
offers the history and overview of AIDS. The second section
deals with trends as they affect students and employees.
The third section reviews cases showing how incidences of
AIDS have impacted school climate. The fourth section
offers issues of attitudes towards persons with AIDS. The
fifth section examines the Superintendents' Implementation
of Policies on AIDS. And the sixth section will focus on
the Principal's relation to AIDS cases and the
organizational climate.
SECTION 1
History and Overview of AIDS
Acquired Immune Deficiency Syndrome ("AIDS") is a
condition resulting from a virus that attacks certain white
blood cells (T-Lymphocytes). It also refers to a lethal
transmittable disease that was unheard of a decade ago.
Twenty-six patients with Kaposi's sarcoma and 15 patients
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with pneuraocystis carinii pneumonia were identified in the
first inconspicuous reports which were published in the
Centers for Disease Control fCDO Morbidity and Morality
Weekly Reports (MMWR) in June and July 1981. Within six
weeks, 70 additional cases were identified and reported,
always occurring in previously healthy young homosexual
males. This disease was initially diagnosed on both the
east and west coast with death occurring within one year of
diagnosis.^
In the intervening years, much has been learned about
this disease and the response of the public to this threat.
Higher incidence of opportunistic diseases, such as
persistent oral thrush, sever tuberculosis, septicemia and
neurological disorders, have come to be associated with
AIDS. Researchers agree that Americans have been infected
since before 1978. Most certainly, AIDS is considered to be
a worldwide phenomenon with overwhelming economic, medical,
moral, social and educational implications.^
Acknowledgement and research on AIDS was practically
non-existent during the first years after its discovery,
probably due to its link with unpopular groups. Cases
involving homosexuals and intravenous drug users were
recognized at an alarming rate. Also, cases among Haitians
^R. Shilts, And the band played on: Politics and the
AIDS epidemic. (New York, NY: St. Martin's Press).
^American Hospital Association, Facts About AIDS.
(Chicago, Illinois: Author, 1986).
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of both sexes, hemophiliacs and infants were reported,
causing the CDC to replace the term GRID (Gay Related Immune
Deficiency) in 1982. The CDC chose the term "Acquired
Immunodeficiency Syndrome" to describe this disease, because
its victims were previously healthy and immunologically
normal. The CDC also requested that all new cases reported
as AIDS appeared to be not only deadly, but transmissible as
well.^
By 1983, evidence had mounted that AIDS could be
transmitted heterosexually and through the nation^s blood
supply; this knowledge led to increased research funding.
By 1984, the virus that causes AIDS had been identified and
termed Human Immunodeficiency Virus (HIV). The following
spring, a test had been devised to screen donated blood
products for HIV. These developments led to a
categorization of those infected with the virus. The HIV
positive group constitutes the first category and can be
described as those individuals who test positive for HIV but
demonstrate no symptoms. These individuals may be capable
of spreading the virus even though they may never progress
further in the disease. Because of the lack of long term
^American Hospital Assoc., Facts About Aids. 1986 /
R. Shilts, And the band played on. 1987.
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data, experts do not know how many of the asymptomatic
individuals will develop further complications.*
The second category of people who test positive for HIV
are those who exhibit symptoms of AIDS. Symptoms such as
night sweats, fever, fatigue, weight and appetite loss, and
swollen lymph glands are common, but no opportunistic
disease is present. Individuals who become infected with
opportunistic infections associated with AIDS have passed
from the second category to the third, lethal category.
These individuals are referred to as having AIDS, or more
simply persons with AIDS (PWAs).®
The rapid increase in the number of PWAs has been
astounding. In February 1983, the first 1,000 cases were
reported to the CDC. Five months later (July 1983), another
1,000 patients had been diagnosed. By December of that
year, 3,000 cases of AIDS had been reported.® In the
spring of 1988, the CDC reported 58,270 cases of AIDS, with
32,000 resultant deaths in the United States. One year
later, March 1989, almost 91,000 cases had been identified,
and 52,435 individuals had died from this epidemic.
*J. E. Osburn, "AIDS, social sciences, and health
education: A personal perspective," Health Educator Quarterly
13(4), (1986), pp. 287-289.
®P. Jackson & C. Goldman, "AIDS: Caring for your patient
at home," The Canadian Nurse. (1986), pp. 18-22.
®Johnson, 1987.
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According to CDC statistics published in June 1994, there
have been 401,749 cases of AIDS identified in the U.S. and
243,423 known deaths.’
As of March 1995, Georgia claimed 2,006 cases of AIDS
and 1,195 deaths. These statistics indicate that AIDS
attacks the young adult male. Twenty percent of the cases
reported in Georgia occurred in the 25 - 29 year old age
range. Eighty-six percent of the cases were male.
Approximately 53% were African American. The majority of
the cases (55% in Georgia and 53% nationally), continue to
be diagnosed among homosexual men.®
These statistics give a false implication that risk to
heterosexuals is low. At the present time, AIDS has spread
extensively to the heterosexual population, according to
March 1994 statistics published by the Georgia State
Department of Health in 1995.
Acquired Immune Deficiency Syndrome (AIDS) is not a
disease that kills. AIDS is the last stage of an infection
caused by a virus. The infection is known as Human
Immunodeficiency Virus (HIV) or sometimes referred to as the
AIDS virus. HIV infection breaks down a person's immune
system, making the individual more susceptible to common
’Centers for Disease Control (CDC), Prospects and
Pitfalls of Vaccination Against HIV. Paper presented at the
Fifth International Conference on AIDS, Montreal, Canada,
(June 1989).
“Georgia Dept, of Human Resources, Georgia Provisional
Morbidity. Georgia Morbidity Report, (1995).
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diseases or infections. Unlike a person with AIDS, a
healthy person could overcome the disease or infection by
the formation of antibodies. These diseases or infections
(opportunistic infections), including rare forms of
pneumonia, tuberculosis, and cancer, are the actual causes
of death in persons with AIDS.® Several infections that
accompany AIDS generally damage the patient's nervous system
with subsequent loss of control.
Although people with HIV infection look and feel
healthy, persons with AIDS usually develop symptoms five to
ten years after being infected with HIV. Common symptoms of
HIV include swollen lymph glands, recurrent fever spikes,
unwarranted rapid weight loss, constant fatigue, diarrhea,
and white spots/blemishes in the mouth.
The modes of transmission for the AIDS virus are
through body fluids, particularly blood, semen, vaginal
fluids and breast milk. This can occur during sexual
contact, through sharing needles and syringes, or from an
infected mother to her unborn child. Certain high risk
groups have been identified. These include homosexual and
bisexual men, injectable drug users who share needles, and
*J. L. Collins & P. O. Britton, Training educators in HIV
prevention: An Inservice manual. (Santa Cruz, CA: ETR/Network
Publications, 1990).
^“National Academy of Sciences/Institute of Medicine,
"Mobilizing Against AIDS," (Cambridge/London: Harvard
University Press, 1988).
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anyone who has sexual intercourse with someone in the
aforementioned high risk groups.
It has been predicted that in the next few years one of
the leading causes of premature death will be AIDS. The
National Cancer Institute estimates that two of every ten
people carrying the HIV antibody will develop in full-blown
cases of AIDS.^^ The mortality rate for reported cases at
this time is 61% for the national and 60% for Georgia.
According to Colomb, prevention of transmission is
simple; however, it can only be accomplished with the
dissemination of accurate and open communication.^"' To
avoid exposure to HIV, individuals must avoid needle sharing
with others, avoid sex with people in high risk groups, and
avoid the exchange of body fluids during sex by using
condoms.
Scientists from the United States, as well as the rest
of the world, are tirelessly working to find a vaccine to
“U.S. Dept, of Health & Human Resources Services (U.S.
DHHS), Surgeon General^s Report on Acquired Immune Deficiency
Syndrome. (Washington, D.C.: U.S. Government Printing Office,
1986).
^^U.S. Public Health Service, "Reports of second public
health service AIDS prevention control conferences." Public
Health Reports, Journal of the U.S. Public Health Service.
(1989), p. 103.
^^Georgia Dept, of Human Resources, Georgia Provisional
Morbidity. Georgia Morbidity Reports, (1995).
^*M. Colomb, AIDS knowledge, attitude and sexual behavior
among ethnic minorities in Mississippi. unpublished masters
thesis, (1992).
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fight the AIDS virus. This has proven to be a more
formidable challenge than most scientists first realized.
The most difficult aspect has been that the virus mutates
rapidly and survives despite many immune responses that
would normally rid the body of an invading virus. Even
though finding a vaccine is a difficult challenge,
scientists have continued to conduct research. Increasing
public pressure and the realization of the recognition and
scholarly advancement that would accompany the discovery of
a vaccine, as well as the tremendous impact on humanity,
have proven to be incentives to the scientific community.^®
Since AIDS is caused by a virus (HIV), it does not
respond to treatment with antibiotics as a disease caused by
a bacteria does. Generally, treatment for a virus focuses
on alleviating the symptoms instead of curing the problem.
Vaccines are composed of other viruses that have been
weakened to fight the virus without causing the disease.^®
Researchers predict a combination of drugs will be
needed to fight AIDS — one to fight the virus and another
to restore the immune system. The first drug to fight AIDS
was Azidothymidien (AZT). AZT has been effective in
boosting the failing immune system in AIDS patients with a
minimum of side effects. Other drugs, such as AL 721 and
^®Centers for Disease Control (CDC), U.S. Dept, of Health
and Human Services, 1990.
^®National Academy of Sciences, 1988.
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Imerg I, are being tested experimentally and clinically.^’
While new developments are being made every day, a cure for
the AIDS virus does not seem to be in the immediate future.
Thus, the best method of preventing the spread of AIDS is
through education.^®
SECTION 2
Trends as They Affect Students and Staff
On January 1, 1993, the AIDS surveillance case
definition for adolescents and adults was expanded to
include three additional clinical conditions (pulmonary
tuberculosis, recurrent pneumonia, and invasive cervical
cancer), as well as a laboratory marker of severe
immunosuppression (CD+T-lymphocyte count, 2000ul) in
HIV-infected persons. This expansion resulted in a large
transient increase in AIDS case reporting.^®
In 1993, 105,990 adolescents and adults were reported
with AIDS, representing 127% increase over the 46,791 cases
reported in 1992. Adolescents, women, racial/ethnic
minorities, and persons infected through injecting drug use
^’Centers for Disease Control (CDC), Prospects and
Pitfalls. 1989.
“J. W. Popham, "Wanted: AIDS education that works," Phi
Delta Kappan. (1993), pp. 559-562.
^®Centers for Disease Control (CDC), U.S. Dept, of Health
and Human Services, 1995.
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or heterosexual contact had the largest increase in case
reporting.
Through June 1994, CDC had received reports of 401,749
cases of AIDS. These included:
- 347,767 cases in males and 53,978 cases in females
(4 cases were reported with sex not specified)
396,015 cases in adults and adolescents and 5,734
cases among children less than 13 years of age.
Also, through June 1994, 243,423 deaths had been
reported among persons with AIDS, representing 61% of
reported cases. In 1992, HIV infection/AIDS was the leading
cause of death among U.S. men ages 25-44 years, surpassing
unintentional injuries, heart disease, cancer, suicide, and
homicide. For women in this group, HIV infections/AIDS was
the fourth leading cause of death in 1992. Among persons of
all ages in the United States, HIV-infection/AIDS was the
eighth leading cause of death in 1992.^°
In the first six months of 1994, 40,388 cases of AIDS
were reported, compared to 61,877 cases reported in the
first six months of 1993. During the 18-month period
(January 1993 - June 1994) following the expansion of the
AIDS surveillance case definition, 146,145 AIDS cases were
^“Centers for Disease Control (CDC), Guidelines for
effective school health education to prevent the spread of
AIDS. Center for Health Promotion and Education, U.S. Dept,
of Health and Human Services. Atlanta, Georgia (1994).
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reported among adolescents and adults in the United States.
The following trends were observed:
By exposure category, 47% were reported among
men who have sex with men; 28% were attributed to
injecting drug use; 99% were attributed to
heterosexual contact; 5% were reported among men
who have sex with men and inject drugs; 1%
occurred in persons with hemophilia or other
coagulation disorder; and 99% occurred among
persons whose risk has not been identified.
During this same 18-month period, the
proportion of cases among men decreased from 85%
to 83% and the proportion of cases among whites
decreased from 48% to 43%, while the proportion of
cases among blacks increased from 35% to 38% and
the proportion of cases among Hispanics increased
from 15% to 18%.^^
If the level of case reporting observed during the
first six months of 1994 continues throughout the year,
approximately 70,000 to 80,000 AIDS cases will be reported
in 1994; while less than the number of reported AIDS cases
expected for 1994 will be greater than the number of cases
reported in 1992, reflecting both the expanded AIDS
^^Centers for Disease Control (CDC), U.S. Dept, of Human
Services, 1994.
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surveillance definition as well as current trends in the
epidemic.
In 1992, before the expansion of the surveillance
definition, AIDS cases were increasing at a rate of 5% to
10% annually. Estimates on the number of HIV-infected
persons diagnosed with an AIDS opportunistic illness
indicate that the number of such diagnoses increased
approximately 3% from 1992 to 1993. Although the rate of
increase is slowing, the number of persons with severe AIDS
related illnesses continues to increase.
The number of school-age children with AIDS and
employees that reveal that they are infected continues to
increase. As of June 1994, 7,502 children and adolescents
had been diagnosed with AIDS.^^ In the DeKalb School
System, less than 5% of employees disclosed that they were
HIV-infected.^* Over the past three years, approximately 8
to 10 employees have been diagnosed with AIDS from 1992 to
1996.==
Since many of these people are presently in school or
probably will be in the near future, an estimated one in
three teachers will instruct a child with AIDS. One in
==CDC, 1994.
==Ibid.
^‘‘DeKalb County School System, Division of Personnel and
Staff Services, (March 1997).
“Ibid.
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three students will be instructed by a staff member with
AIDS in the next five years.^® The number of people
suffering from AIDS is on a relentless upwards spiral, which
means the schools are likely to encounter children and
employees whose lives have been directly affected by
AIDS.^^
Since the best method of preventing the spread of AIDS
is through education, education should begin early in
elementary school and at home. This allows children to
learn what behaviors to avoid in order to protect themselves
from exposure to HIV. Schools should take a leadership role
in teaching students and developing policies regarding AIDS.
Schools can actively help youngsters by providing an
integrated curriculum that encourages decision making,
problem solving, and conflict resolution; a teaching staff
educated and dedicated to affective, moral, and civic
instruction; and a safe, orderly "school climate."*®
Kowalski & Reitzug (1994), further emphasized how schools
*®D. L. Kerr and others, "The ASHA National AIDS education
needs assessment for health and education professionals,"
Journal of School of Health 59. (1993), 139-145.
*’L. Miller & E. Becker-Dunn, "HIV at school: As school
board member you're responsible for meeting the needs of
children who are infected by HIV," American School Board
Journal. (1993).
*®W. B. Hansen and others, "Affective and Social
Influences to the prevention of multiple substance abuse
seventh grade students: Results from Project SMART," (1993).
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should take leadership roles in issues such as AIDS
education in the following statement:
In many cases, responsibilities of schools
have been expanded beyond educational functions to
encompass functions such as health care,
nutrition, counseling, day care, and other
functions that formerly were the responsibility of
the family or the church. On the social front,
increased rates for teenage pregnancy, venereal
diseases, and the spread of AIDS have resulted in
mandated sex education programs.
Every school district, college and university should
establish guidelines for dealing with problems presented by
students and employees who have AIDS or who are carriers of
the disease. New York City school officials permitted a
second grade student to attend school, which resulted in a
lawsuit and a school boycott involving 18,000 students. An
Indiana student was refused permission to attend school.
The school system offered to provide a separate but equal
education. The Indiana State Supreme Court ruled in favor
of the school system. In the Fairfax County, Maryland
school officials ruled that neither students nor teachers
infected with the virus would be allowed to attend schools
in their system. The National Education Association (NEA)
^®T. J. Kowalski & U. C. Reitzug, Contemporary School
Administration i An Introduction. (New York: Longman
Publishing Company, 1994).
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recommends that children with AIDS be admitted or denied
admittance on a case-by-case basis. The NEA further
supports the right of school systems to screen teachers and
students on a reasonable cause basis.
In response to the AIDS related issues in the public
school setting, recommendations made by the Presidential
Commission on the Human Immunodeficiency Virus Epidemic, the
National Education Association Board of Directors
established Recommended Guidelines for Dealing with AIDS in
Schools, which were first adopted on October 4, 1985, and
revised June 30, 1986.^^
The recommended guidelines were subject to periodic
revision. The preamble of the NEA guidelines called upon
every school district, college and university to establish
guidelines for dealing with problems presented by students
and school employees who could transmit Acquire
Immunodeficiency Syndrome (AIDS) to other students or school
employees. The NEA guidelines addressed problems related to
"infected students," "infected employees," and "infected
individuals.
^°J. Price, "AIDS, the schools, and policy issues,"
Journal of School Health 56 (4), (1986), pp. 137-140.
Crowell, Development of a policy on HIV infection.
Paper presented at the annual meeting of the American
Association of School Administrators; Orlando, Fla., (March
1991).
^^J. Price, "AIDS, the schools, and policy issues."
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The problem areas defined by the NEA covered
discrimination in school attendance and employment policy,
confidentiality, mandatory testing for AIDS, safety and AIDS
education programs. NEA recommended that only infected
students who were neurologically handicapped or infected
students who displayed behavior deemed likely for the
infection to be transmitted to non-infected students should
be disallowed from attending school. Other infected
students should be considered on a case-by-case basis with
ruling made by a team of evaluators comprised of health
professionals and appropriate school personnel, such as the
student's primary teacher, parents or guardians. The
guidelines were generally aimed against discriminatory
and/or coercive actions, such as barring students from
attending school, dismissal of personnel, or mandatory
testing for AIDS, and geared toward better preparedness on
the part of the schools and school personnel to handle AIDS
related problem situations in schools.
Officials from GDC recommend that most children with
AIDS be allowed to attend school. Attendance is not
recommended at day care centers. Any oral behavior, such as
biting, and the lack of control over body secretions could
Crowell, Development of a policy on HIV infection.
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mean an increase risk of transmission in day care
centers.
School aged students should be allowed to attend school
if they are continent and have no open wounds. Acceptable
behavior is also one of the concerns. Students with AIDS
are highly susceptible to infections from other children;
however, they should be excused from compulsory vaccinations
because of their impaired immune systems. They should be
examined by a physician before returning to school after an
illness. Children with AIDS should not be identified to the
general population (faculty, student body and staff), to
protect their right to confidentiality.^®
School counselors should be trained to help students
adjust to their illness. They may help adolescents who may
have acquired AIDS through sexual contact cope with their
fear of exposure or guilt. Fear of abandonment is also a
major problem for adolescents. Providing educational
experiences as near normal as possible, along with
counseling, may help students with AIDS handle their social
and health problems better.^®
The issues related to AIDS in each school system are
complex. School districts have divided into three positions
^"L. S. Majer, "HIV-infected students in school: Who
really needs to know?" Journal of School Health 62, (1992),
pp. 243-245.
®®Crowe11, Development of a policy.
^*L. S. Majer, "HIV-infected students in school."
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on the issues of AIDS. The first position believes that,
technically, AIDS is not a communicable disease; therefore,
students have a right to be in school. A second position
argues that AIDS is communicable and that school officials
have the right to protect the school environment from the
disease. The third position limits its discussion to
personnel issues related to school employees who acquire the
virus. These positions not only introduce the attitude of
many school officials, but are a strategic means of enacting
policy to divert adverse reactions to a volatile problem.^’
The time has arrived for some tough decisions on the
part of those administrators and board members who operate
and set policy direction for schools. These decisions can
make the learning environment and the climate in schools
more conducive to persons with AIDS.
Our school leaders must choose from at least three
major options for AIDS education. One alternative is to
regard the HIV epidemic as a problem to be addressed by some
other entity, such as the family or local health
departments. This would allow school officials to disregard
AIDS education all together. A second option is for school
administrators to accept some responsibility for addressing
the HIV epidemic, but, as is currently the practice, to
devote modest energy and resources to AIDS education. This
approach, although it may permit education leaders to delude
W. Popham, "Wanted: AIDS education that works."
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themselves with the belief that they are protecting
students, is little more than a pretense. A third choice is
to undertake an intensive educational effort that has a
chance of influencing the sex-related behaviors that place
young people at risk of becoming infected with HIV.^®
SECTION 3
Cases Showing How Incidences of AIDS
Has Impacted School Climate
School Attendance:
Every child has a substantive right to attend school,
as provided by state statutes. Although there is no
constitutional right to public education, under the
Fourteenth Amendment education provided by the states must
be made available to all children equally.
In Goss V. Lopez, the U.S. Supreme Court held that a
child had a "property and liberty right" to attend
school.” Furthermore, the courts subsequently
acknowledged in San Antonio Independent School District v.
Rodriguez and confirmed in Flyer v. Doe that total exclusion
from school is wrong.In Flyer. the court observed:
Fublic education is not a 'right' granted to
individuals by the Constitution. But neither is
it merely some governmental 'benefit'
”Ibid.
”Goss V. Lopez 95 S. CT. 729 (1975).
*°San Antonio Independent School System v. Rodriguez. 411
U.S. 1 (1973).
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indistinguishable from other forms of social
welfare legislation. Both the importance of
education in maintaining our basic institutions,
and the lasting impact of its deprivation on the
life of the child, mark the distinction.*^
Additionally, the exclusion of children or employees
with handicaps from public school is also unacceptable and
Congress passed two federal statutes aimed at protecting
these individuals entitled Section 504 of the Rehabilitation
Act of 1973 (29 U.S.C. S794) and the Education of the
Handicapped Act of 1975 (20 U.S.C. SS1400). The
Rehabilitation Act simply states:
No otherwise qualified handicapped individual in
the United States... shall, solely by reason of
this handicap, be excluded from the participation
in, be denied the benefits of, or be subjected to
discrimination under any problem or activity
receiving Federal financial assistance... whereas,
the Education of Handicapped Act assures a free
and appropriate public education for all handicapped
children.
The definition of a handicapped child contains two
elements:
”1) The presence of a named disability; and
2) The requirement that the child need special
education and related services."*^
Therefore, many children infected with the HIV virus will
not be "handicapped" under this statute. These statutory
*^Plver V. Doe. 457 U.S. 202 (1982).
“^Harlon L. Dalton, ed. AIDS and the Law - A Guide for the
Public . (New Haven: Yale University Press, 1991), pp. 69-71.
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laws are the basis for most of the court cases involving HIV
infected children and employees in the school setting.
Litigation Over Children and Employees with AIDS
Despite the recommendations of Health professionals,
including the U.S. Surgeon General and CDC, a number of
individual school districts have tried to exclude HIV
infected children from attending schools and adults from
working in school settings. The majority of these attempts
have been unsuccessful.
In District 27 Community School Board v. the Board of
Education of the City of New York, two local community
school boards applied for a restraining order and permanent
injunction to prohibit the admission of an unidentified
child with AIDS in the school system.*^ The Supreme Court
of Queens County held:
'•1) Education officials and health commissioner
were not required by law to exclude AIDS
children from the classroom;
2) It would usurp the function of commissioner
of health if Supreme Court judge determined,
as a matter of law, that nonexclusion policy
with regard to children with AIDS was
arbitrary and capricious or abuse of
discretion simply because, in court of public
*^District 27 Community School v. Board of Education. 502
N.y. Supp. 2d 325 (1986).
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opinion and that particular policy, was,
perhaps or possibly, not the best choice;
and
3) Automatic exclusion from school of all
children with AIDS would violate their rights
under Rehabilitation Act and equal protection
of the laws.”*"*
Since the AIDS virus is not transmitted through casual
contact the New Jersey State Commissioners of Health and
Education adopted policy guidelines which allowed children
with AIDS, ARC, or HIV to be admitted to regular school
attendance unless the following were present:
"1) The student is not toilet-trained or is
incontinent, or is otherwise unable to
control drooling; or
2) The student is otherwise unusually physically
aggressive with a documented history of
bullying or harming others."^®
Challengers were brought in Board of Education
Plainsfield v. Cooperman. and the court held that:
"1) Commissioner could override power of boards
of education to exclude students from public
schools due to health reasons; and
^'‘District 27 Community School v. Board of Education.
“^Board of Education of the City of Plainsfield. County
of Union v. Sam Cooperman. 523 A2d 655 (1987).
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2) Regulations establishing procedures for any
exclusion from schools of Human
Immunodeficiency Virus infected children were
valid.""*
In another case, Ryan Thomas was born premature and as
a result received a contaminated blood transfusion. Ryan
was diagnosed with the Human Immunodeficiency Virus in 1985.
In 1986, Ryan was admitted to kindergarten, but after a week
he got in a skirmish and bit another child's pants leg.
Although it did not break the skin, the superintendent
requested Ryan stay home until the Placement Committee
reviewed the incident. The Placement Committee, created to
review HIV infected individuals, included health
professionals, parents and school officials. The committee
recommended Ryan be evaluated by a psychologist. The school
psychologist evaluated and concluded that because he was
below average in social and language skills, he would
continue to act aggressively. Based on the conclusion of
the psychological study, the Placement Committee recommended
Ryan be kept out of class and in home tutoring. Ryan's
parents brought suit in an effort to allow Ryan admission to
regular kindergarten. In Thomas v. Atascadero Unified
School District, the District Court held that Ryan was
considered a "handicapped child" pursuant to the
"*Board of Education of the city of Plainsfield. County
of Union v. Sam Cooperman. 523 A2d 655 (1987).
Rehabilitation Act and was qualified to attend classes in
the absence of evidence that he posed a risk to the other
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children or staff.*"^
In Ray v. School District of DeSoto Countv. Richard,
Robert and Randy Ray were hemophiliacs infected with the
virus HIV. There are over 10,000 severe hemophiliacs in the
United States and approximately 95% test positive for the
virus HIV. All three Ray boys, along with their sister
Candy, were enrolled in the DeSoto County School System for
the 1986-1987 school year and the parents voluntarily
disclosed the fact that the three boys were HIV infected.
At that time, all four children were removed from school by
school officials. Candy was later allowed to return since
she tested negative for HIV. The father left his employment
in January to stay home with the boys. However, by February
economics forced the father to accept employment in Bay
Minette, Alabama where the Rays again disclosed the boy's
conditions to the school system. Subsequently, they were
removed from the classroom. In April, the family moved back
to DeSoto and attempted to enroll the children in school
with a certificate from the health department stating they
were fit to attend school. Again, the school system offered
the boys "homebound instruction." The Rays brought suit and
the U.S. District Court held that the school system must
*^Robin Thomas and Judy Thomas v. Atascadero Unified
School District. 662 F. Supp. 376 (1986).
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allow the boys to attend a regular integrated class, unless
proven that the children pose a "real and valid threat" to
their classmates or teachers.
In Illinois, a six year old was denied admission to
first grade after being diagnosed with AIDS, but was
provided a private tutor in his home. His family brought
suit claiming he was discriminated against in violation of
Section 504 of the Rehabilitation Act of 1973, 29 U.S.C.
S794. The U.S. District County of the Southern District of
Illinois ruled that the Education for All Handicapped
Children Act did not apply to the student, stating that
there was virtually no evidence that the child had a
physical handicap which affected his educational
performance, in Doe v. Belleville Public School District No.
118.*^
Yet, the U.S. District Court in Oklahoma determined
that a child that tested positive for the HIV virus and was
emotionally disabled was entitled to placement under the
Education of the Handicapped Act and could not be barred
from school."’
The 11th Circuit Court of Appeals has continued this
protectionist trend in Martinez v. School Board of
Hillsborough Countv Florida, where the adoptive mother of an
"’Johnny Doe v. Belleville Public School No. 118. 672 F.
Supp. 342 (1987).
"’Parents of Child. Code No. 870901 v. Coker. 676 F. Supp.
1072 (1987).
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incontinent, mentally retarded child diagnosed with AIDS
brought action against the school board claiming an alleged
violation of the child's right to free and appropriate
education and education in the least restrictive environment
under the Rehabilitation Act and equal protection clause.
The U.S. District Court for the Middle District of Florida
ordered the child be admitted to school, but that she be
taught in a separate room to be constructed in the trainable
mentally handicapped classroom. The mother appealed and the
U.S. Court of Appeals, 11th Circuit vacated and remanded the
case stating:
”1) Trial court's finding that there was 'remote
theoretical possibility' of transmission from
tears, saliva and urine of child did not
support segregation of child from regular
trainable mentally handicapped classroom; and
2) Case would be remanded for findings with
respect to overall risk of transmission from
all bodily substances, including blood in
saliva, to which other children might be
exposed.
Still, similar fact patterns have produced non-handicap
classifications and rigorous protection. For example, Jason
Robertson was a seven year old boy with hemophilia and.
^°Eliana Martinez v. School Board of Hillsborough County.
Florida 675 F. Supp. 1574 (1987) app'l. 861 F. 2d 1502.
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apparently, in the course of therapy received contaminated
blood products where he contracted the HIV virus and
presently has AIDS-related complex. His mother requested
home instruction, which was granted and an individual
educational program (lEP) was developed for Jason. At the
end of the first year, Jason's mother requested he be placed
in school, which the school board did, but placed him in a
modular separate classroom where he was the only student.
She then claimed this was a violation of the Rehabilitation
Act of 1973 and equal protection clause of the Fourteenth
Amendment, requesting Jason be placed in a regular
classroom. In Robertson v. Granite City Community Unit
School District No. 9. the U.S. District Court held:
"1) The student was not 'handicapped': within the
meaning of the Education for All Handicapped
Children Act where his learning and
behavioral problems were not required to
exhaust administrative remedies;
2) The student would suffer irreparable harm if
the school board continued to exclude him
from the normal classroom setting;
3) Harm suffered by the school district would be
minimal if the preliminary injunction were
granted;
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4) The student's other demonstrated more than a
reasonable likelihood of success of the
merits; and
5) The public interest favored the preliminary
in junction.
In at least one instance, a District Court has asserted
student rights without reaching the question of handicap. A
twelve year old who underwent open heart surgery three times
as a child, at ages three months, three years and six years,
apparently became infected with the HIV virus during a
transfusion. Upon being informed that the student was
infected, the Board of Education excluded him from attending
regular education classes and extra curricula activities.
The child brought suit stating various federal and state
constitutional statutory violations, in Doe v. Dolton
Elementary School District No. 148. The U.S. District Court
in Illinois allowed the child to return to school stating he
would most likely be considered a Handicapped child and
protected under the Rehabilitation Act.®^
These are cases that have been decided thus far
regarding children with the HIV virus. Presently there has
only been one case involving a teacher. Chalk v. U.S.
District Court Central District of California, whereas a
Jason Robertson v. Granite City Community School
District No. 9. 684 F. Supp. 1002 (1988).
°^John and Mary Doe v. Dolton Elementary School District
No. 148. 694 F. Supp. 440 (1988).
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certified teacher of hearing impaired students, who after
being diagnosed with AIDS, was transferred to an
administrative position by the Orange County Department of
Education. Chalk brought suit in the U.S. District Court
claiming a violation of the Rehabilitation Act of 1973. The
District Court decided in favor of the Orange County
Department of Education and he appealed. The U.S. Circuit
Court of Appeals, Ninth Circuit reversed the District
Court's decision stating a teacher does not have to disprove
every theoretical possibility of harm and that public fear
was not justification for a transfer.
There are at least two reported federal court decisions
on whether AIDS is a handicap under the Rehabilitation Act.
In Shuttleworth v. Broward County. 639 F. Supp. 654,®^ the
district court denied the employer's motion to dismiss a
former employee's claim that he was fired in violation of
504 of the Rehabilitation Act and Florida's handicap
discrimination statute because he suffered from AIDS. It
appears unquestionable that at some point the progression of
symptoms of AIDS will place a person in the category of
being handicapped.
A recent Supreme Court case has been considered
significant for the more important questions of whether an
asymptomatic AIDS virus carrier is handicapped under the
Act. In School Board v. Arline. U.S., 107 S. CT. 1123
^^Shuttleworth v. Broward County. 639 F. Supp. 654 (1986).
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(1987), the court's specific holding was: "a person
suffering from the contagious disease of tuberculosis can be
considered a handicapped person within the meaning of 504 of
the Rehabilitation Act of 1973, and ...respondent Arline is
such a person.”®*
Arline, the plaintiff, was a victim of tuberculosis.
She was hospitalized for treatment in 1957, after which the
disease went into remission. In 1966, she became a teacher
at a school in Nassau County, Florida. She taught third
grade students in 1997-78, a period during which she
suffered three relapses of active tuberculosis. The school
board fired her after her third relapse "because of the
threat that her relapses posed to the health of others."®®
Noting Arline's history of acute tuberculosis resulting
in hospitalization, the Court stated that she had a
"physical impairment" affecting her "major life activities"
as those phrases are defined in the regulations.®®
Consequently, she had a "record of impairment" that placed
her within the Act's definition of "handicapped
individual. "®’^
®*School Board of Nassau County. Florida v. Arline. 480





The fact that she was also contagious did not remove
her from the Act's coverage. The court believed that the
potential effect of her impairment on others did not make
her any less handicapped and that, instead, it placed her
squarely within the Act's coverage. As support for its
decision, the court repeatedly cited evidence of Congress'
intent to protect individuals whose impairment had an effect
on others but who had no actual, present incapacity.
Referring to an individual whose cosmetic disfigurement
might not appear pleasant to others, the Court commented
that negative reactions of others could "substantially limit
that person's ability to work."®® Noting that victims of
epilepsy or cancer had faced discrimination based on the
irrational fear that they might be contagious, "the Court
explained:
The act is carefully structured to replace such
reflexive reactions to actual or perceived
handicaps with actions based on reasoned and
medically sound judgements: the definition of
'handicapped individual' is broad, but only those
individuals who are both handicapped and otherwise
qualified are eligible for relief.
The fact that some persons who have contagious
diseases may pose a serious health threat to
others under certain circumstances, does not
justify excluding from the coverage of the Act all
persons with actual or perceived contagious
diseases. Such exclusions would mean that those
accused of being contagious would never have the
opportunity to have their condition evaluated in
light of medical evidence and a determination made
as to whether they were 'otherwise qualified.'
Rather, they would be vulnerable to discrimination
®°School Board of Nassau County. Florida v. Arline.
on the basis of mythology, precisely the type of
injury Congress sought to prevent."®®
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Although Arline was covered by the Act, she was not
necessarily entitled to relief. Her contagiousness,
according to the Court, required further examination of
whether or she was "otherwise qualified" for the job. The
inquiry was to include:
[findings if] fact, based on reasonable medical
judgements given the state of medical knowledge,
about (a) the nature of the risk (how the disease
is transmitted), (b) the duration of the risk (how
long is the carrier infectious), (c) the severity
of the risk (what is the potential harm to third
parties), and (d) the probabilities the disease
will be transmitted and will cause varying degrees
of harm.
The Court suggested that when courts consider the
factors quoted above, they should "normally defer to the
reasonable medical judgements of private physicians on which
an employer has relied."®°
The Court added an "AIDS" disclaimer:
This case does not present, and we therefore do
not reach, the questions whether a carrier of a
contagious disease such as AIDS could be
considered to have a physical impairment, or
whether such a person could be considered, solely
on the basis of contagiousness, a handicapped
person as defined by the Act.®^
®®Ibid.
®°School Board of Nassau County. Florida v. Arline.
®^Ibid.
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In light of the broad language in Arline. AIDS will
probably be deemed a handicap by every court that considers
the issue. That is also true of ARC, the symptoms of which
will most likely bring its victims within the definition of
"handicap." It is not necessarily true of asymptomatic
infection with the AIDS virus. The key question will be:
Is there a substantially limiting physical impairment,
actual or perceived? If there is, the infected individual
is, under Arline^s broad language, a handicapped individual.
In an unreported decision, a federal district court in
California had indicated that asymptomatic carriers of the
AIDS virus suffer physical impairments that render them
handicapped under the Rehabilitation Act. In the words of
the court: "Even those who are asymptomatic have
abnormalities in their hemic (blood) and reproductive
systems making procreation and childbirth dangerous to
themselves and others."
In another case, the federal district court for the
District of Columbia appeared to accept the proposition that
"the great majority of HIV carriers are physically impaired
and handicapped only for that reason; due to measurable
deficiencies in their immune systems even where disease
symptoms have not yet developed.
^^Local 1812 V. United States Department of State. 662 F.
Supp. at 54.
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Even without the requisite physical impairment, an
employer may erroneously regard an infected but asymptomatic
individual as having such an impairment, thereby triggering
the Act's third definition of "handicapped individual."
However, the "regarded as having such an impairment"
definition arguably does not apply to an employer, who
believing that an infected, asymptomatic individual is not
substantially limited in any major life activity,
nonetheless fires or refused to hire the individual.
Another federal court case. New York State Association
for Retarded Children v. Carev°^. is often mentioned in the
same breath with AIDS because it concerned asymptomatic
carriers of another blood borne contagious disease,
hepatitis B. The case arose from a challenge to a school
board's exclusion of mentally retarded children from regular
classes because they were tested and diagnosed as carriers
of the disease. The court decided that their exclusion was
unlawful handicap discrimination under the Act. The
decision was based on a lack of proof of anything more than
a remote possibility that mentally retarded children would
transmit the disease. Although hepatitis B has been
isolated from saliva, the court noted that the disease was
not known to be transmitted through saliva. The court made
^^New York State Association for Retarded Children v.
Carey, 612 F.2d 644, 2nd Cir. (1979).
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it clear that absent evidence of a significant health risk,
the school board's actions could not be upheld.
Arline and Carey indicate that the risk of injury to
other employees because of an individual's handicap may, in
a particular case, warrant a refusal to hire or a decision
to fire the handicapped individual. Such a defense would
probably not apply to victims of AIDS or ARC or to
asymptomatic carriers of the AIDS virus. In the typical
workplace, there is virtually no medically recognized risk
that an infected employee will transmit the virus to another
employee. Furthermore, any perceived risk can be reduced or
eliminated through reasonable accommodation. If, however,
AIDS or ARC victims have other communicable infections or
diseases, Arline prescribes the employer's obligations
concerning contagiousness.
Various courts have recognized a defense against a
handicap discrimination claim based on a risk of future
injury to the handicapped individual, if he or she were
employed:
Mantolete v. Bolaer. 767 F. 2d 1416, 38 FEP Cases
1081 (9th Cir., 1985).
In some cases, a job requirement that screens out
qualified handicapped individuals on the basis of
possible future injury is necessary. However, we
hold that in order to exclude such individuals,
there must be a showing of a reasonable
probability of substantial harm. Such a
determination cannot be based merely on an
employer's subjective evaluation or, except in
cases of a most apparent nature, merely on medical
reports. The questions is whether, in light of
the individuals' work history and medical history.
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employment of that individual would pose a
reasonable probability of substantial harm.
E. E. Black. Ltd. V. Marshall. 497 F. Supp. 1088,
23 FEP Cases 1253 (D. Haw., 1982).
The [administrative determination at issue in the
case] can be read as, holding that risk of future
injury because of a physical or mental condition
can never be the basis for rejecting a qualified
handicapped individual, irrespective of the
likelihood of the injury, the seriousness of the
injury or the imminence of the injury. Such a
holding is clearly contrary to law. If, for
example, it was determined that a particular
person were given a particular job, he would have
a 90% chance of suffering a heart attack within
one month, that clearly would be a valid reason
for denying that individual the job,
notwithstanding his status as a qualified
handicapped individual. A job requirement that
screened out such an individual would be
consistent with both business necessity and the
safe performance of the job. Yet, it can be
argued that the individual had a current capacity
to perform the job, and thus was a qualified
handicapped individual.
The court also noted that such a handicap might
remove the individual from the "qualified"
category.
The foregoing cases indicate that the risk of future
injury must arise from employing the handicapped individual.
In the context of the AIDS virus and the typical workplace,
there appears to be no medical evidence that employing an
infected individual, asymptomatic or otherwise, will
measurably, substantially heighten the individual's risk of
illness or health.
In an atypical workplace, however, the risk of future
injury may justify an employer's refusal to hire a carrier
of the AIDS virus, and it may also justify the employer's
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reassignment of current employees who test positive for the
virus. Such was the case in Local 1812 v. United States
Department of State. 662 F. Supp. 50®^, in which the court
refused to preliminarily enjoin the State Department from
testing foreign service applicants and employees for the
virus. The State Department convinced the court that "HIV
infected individuals placed on worldwide service status
would be a significant and progressively serious medical
risk.''®®
Relying on unidentified medical evidence, the court
stated that infected individuals assigned to countries with
comparatively high levels of infectious diseases could have
their immune systems taxed to an extent that might "hasten
the development of 'AIDS' or ARC.®® The court also
emphasized the medical care at many foreign service posts,
delaying or preventing beneficial care of AIDS symptoms and
depriving asymptomatic carriers of "at least some medical
benefit from regular medical monitoring of their
condition. "®''
Depending on the facts of any individual case, another
argument might be made to justify a federal contractor's
®*Local 1812 V. United States Department of State. 662 F.
Supp. 50.




refusal to hire an infected individual. Arguably, the
substantial risk that an infected individual may develop and
die from AIDS in the near future may justify a refusal to
hire the individual if the job in question requires lengthy,
expensive on-the-job training.
In context of an employee handicapped by a contagious
disease that poses a risk of infection for others in the
workplace, the employer's "reasonable accommodation" duty
under the Rehabilitation Act requires it to make a
reasonable effort to reduce or eliminate the risk. Such a
reasonable effort could include disclosure of the employee's
condition to appropriate persons, such as supervisors or
emergency medical personnel, rendering them able to take
appropriate action to prevent others from being infected by
accident.
An employer need not undertake accommodation efforts
that cause the employer "undue hardship" such as "undue
financial and administrative burdens." For example, an
employer may suffer "undue hardship" if the employer
continues to try to accommodate an AIDS employee after his
health deteriorates to an extent that it unduly impairs his
job performance. "Undue hardships" may also arise when the
AIDS employee's absences exceed those allowable under
established policies concerning medically related absences.
Recent cases have reaffirmed a developing principle
that the "reasonable accommodation" duty does not require an
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employer to reassign a handicapped employee to another
existing job or to create a new job for him except to the
extent that those options are available under existing
company policies.
One federal court had held that 301 of the Labor
Management Relations Act, 29 U.S.C. 185, does not preempt a
state law AIDS/handicapped discrimination claim of a
discharged employee whose employment was subject to "just
cause” discharge and grievance arbitration provisions of a
collective bargaining agreement.
Distinguishing Allis-Chalmers v. Lueck. 471 U.S. 202
(1985), the court reasoned that the employee's claim was not
a labor contract to vindicate a statutory right independent
of the contract.
Another preemption case resulted in a significant
victory for employers and insurance companies that are
worried about the impact of an AIDS victim's huge medical
bills on group health plans. In Johnson v. Montgomery
Wards, Inc.. 41 FEP Cases 438®®, the court held that the
Employee Retirement Income Security Act ("ERISA"), 29 U.S.C.
1144 (a), preempted Oregon's handicap discrimination act
insofar as it prohibited the exclusion of handicapped
employees from coverage under the employer's group health
plan.
®®Johnson v. Montgomery Wards. Inc.. 41 FEP Cases 438
(1986).
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AIDS in the workplace presents both challenges and
opportunities. Concern is increasing as employers and
employees face the grave realization of the impact of AIDS.
Reasoned consideration of the issues is essential to
alleviate anxiety and to encourage creative, humane
responses to this complex and tragic disease.
Probably the most critical task an administrator will
face will be to work supportively with an employee who has
identified him/herself as having AIDS. Additional issues
which don't have existing protocols may arise. For
instance, as a manager or co-worker, what would a person
think when one learns that a co-worker has AIDS? For many
supervisors or co-workers, the reaction is an almost
immediate involuntary physical withdrawal from the person
just when that person most needs to receive comfort and
genuine support. It is incumbent upon everyone to become
educated about the facts of transmission of this disease, to
know we cannot contract it through casual contact and to act
accordingly. The humane response calls for eye contact, a
personal statement about how this news may affect you and a
statement or question asking how the person feels, followed
by an offer of support. Think your response through now,
before you need to. Be prepared to offer a sensitive
response and set a tone for the workplace. Through their
dialogue, the employee and the supervisor, manager, or
administrator may decide to inform the co-worker of the
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employee's health condition. There are several ways to do
this.
According to John Golenski, an ethicist on AIDS:
If this is the first time a work group has had
experience with an HIV-infected co-worker, it may
be best for the supervisor, with the employee's
consent, to make the disclosure first. This
process will allow for a period of adaption and
questioning to occur before the employee and his
or her co-workers must spend work time together.
Certainly, with the first affected worker within a
given work group, there will be a predictable
panic response. Even with indepth informational
contact, most workers will require an initial
adaption period. The skill of the group manager
at that point is crucial. The manager's response
can dampen and prevent further panic or exacerbate
it. The importance of the manager's own comfort
level with the issues cannot be over-emphasized
and all managers must be guided toward the fullest
understanding and acceptance, trained as leaders
in awareness and empathic response.®®
®®John Golenski, Comptroller General's Task Force on AIDS
in the Workplace, Coping with AIDS in the Workplace.
Washington, DC: December, 1988.
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Regardless of Centers for Disease Control and Public
Health Service pronouncements, it is predictable that
workers will raise issues of personal safety. It would be
very helpful to bring in a co-worker of a person with AIDS
from another organization who has faced this same issue.
Managers can meet ahead of time with such a speaker and can
discuss concerns as well as strategies to address specific
issues with which the work group may be grappling. Thus,
you will have a speaker who is informed and prepared to
speak specifically to the work unit's concerns.
A related safety concern involves spouses and families
of co-workers. Members of some work groups in which
co-workers have overcome their initial panic and worry, have
experienced serious and continued pressure from spouse and
family members to transfer or resign. Prepare for such
eventuality and schedule, if necessary, an education
response session with co-worker families. For those
organizations with Employee Assistance Programs, it may be
sufficient to call one of the counseling staff for
assistance.
An infected worker may reguest that his or her
supervisor not reveal the situation to co-workers. The
supervisors should honor this request as much as possible.
While higher management or the organization's HIV
coordinator may be informed of the worker's health status,
this should be done only on a "need to know" basis. The
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employer may need to provide reasonable accommodation to the
employee, depending upon the job duties and the worker's
overall health.
It is also important for discussion to occur with the
employee about possible rumors that could start and to
determine if the employee has already told co-workers. It
may be inevitable that co-workers learn of the affected
worker's condition if he or she continues to work and takes
frequent medical leaves.
The initial decision to disclose health-status
condition remains that of the affected employee. For many
people, HIV disease is so burdened with emotional "baggage”
that it becomes impossible for them to talk openly about
their health concerns for fear of stigma or discrimination.
This is a genuinely different paradox to resolve; for many,
candor about AIDS is not beneficial.
An affected employee often faces issues so devastating
he or she feels that his or her life is out of control. Any
perceived manipulation can trigger defensive actions which
compound the already problematic process of establishing
workplace equilibrium and support. Calm manners and
reassuring words are two of the most useful resources a
supervisor can use.
If prior education has taken place, it will be easier
to muster the emotional support that the affected worker
will require at the end-stage of the disease. Because AIDS
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is considered a handicapping condition, if an employee wants
to work and a physician determines that he or she is able to
work, only if minor accommodation is required to do the
work, the pertinent laws require the employer be sensitive
to the fact that continued employment for an employee with a
life-threatening illness may be therapeutically important
and may help prolong and enhance the employee's life.
The trauma of discrimination ranging from different
treatment, isolation or even discharge from employment, and
the fear of losing one's identity as a productive worker and
one's medical benefits and income, will not help an affected
employee to stabilize his or her medical condition. When an
employer may well be significant help in fighting the
illness, certainly, a decision to place the employee on
medical leave against the employee's will and contrary to
the recommendations of the primary physician, should not be
taken lightly. Reorganization and lightening of the
employee's work schedule may provide the best solution for
both the employee and the employer. The important thing is
that the necessary decision-making be carried out in an
atmosphere of calm, rational consideration of all the
factors, with the participation of the affected employee and
the employee's primary physician.
Policy Implications
In 1985, the Centers for Disease Control (CDC)
formulated guidelines for the education of children and
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personnel infected with the HIV, including all citizens with
evidence of infection comprising of AIDS, ARC and the
asymptomatic individuals. These policies are based on the
current evidence that the HIV infection cannot be
transmitted casually. First, guidelines recommend children
be placed in an unrestricted setting wherever possible and
employees should remain on their current jobs.
Second, data suggest that the number of children with
the HIV infection who lack control of their bodily functions
are few, but suggest a more restricted environment for those
children, or if they display behavior such as biting or have
uncoverable oozing lesions.
Third, CDC recommends the establishment of a review
team which would evaluate each case independently. A review
team should consist of the child's physician, public health
personnel, the child's parents and the appropriate school
officials. CDC emphasizes that this team should respect the
child's right to confidentiality and privacy, providing this
information to only necessary personnel. Additionally, CDC
does not recommend mandatory screening of all children, but
suggests screening high risk children, i.e., adopted or
foster children of I.V. drug abusers, especially blacks and
Hispanics. Finally, CDC suggests procedures be adopted
dealing with precautions in dealing with blood or body
fluids of all children.
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In 1988, the United States Conference of Mayors adopted
the following suggested policy for educational institutions:
SECTION 3806. EDUCATIONAL INSTRUCTIONS.
(a) Prohibited Activity. It shall be an unlawful
educational practice for any persons to do any of
the following;
(1) To deny admission, or to impose different
terms or conditions on admission, as a
result of the fact, in whole or in part,
that a person has AIDS or any of the
associated conditions covered by this
Article.
(2) To deny any individual the full and equal
enjoyment of, or to impose different terms
or conditions upon the availability of, any
facility owned or operated by or any service
or program offered by an educational
institution as a result of the fact, in
whole or in part, that a person has AIDS
or any of the associated conditions covered
by this Article.
(b) Exceptions.
(1) It shall not be an unlawful discriminatory
practice for a religious or denominational
institution to limit admission, or give
other preference to applicants of the same
religion.
(2) Nothing in this section shall be construed to
prohibit any act specifically authorized by
the laws of the State of California or any
actions taken by or under the direction of
the San Francisco Department of Public Health
in order to protect the public health.’"
’"Local AIDS Policies. Proceedings of the United States




Administ:rat.ors' Attitudes Towards Persons With AIDS
Related literature on AIDS to date is very limited.
Katherine Keough and George Seaton^^, have conducted a
study on "Superintendents' Views on AIDS: A National
Survey," which focused on attitudes towards PWAs that
utilized school administrator's as a study population. This
nationwide study included one hundred superintendents from
among 500 men and women identified by Executive Educator, a
publication of the National School Boards Association.’^
The superintendents in the study revealed concurrence on
board policy issues:
1. All education about AIDS should be a part of the
regular curriculum.
2. School districts should have a policy on dealing
with teachers and students who have AIDS.
3. Schools and outside health agencies should
coordinate efforts in order to better meet the
need of students who have AIDS.
4. Ninety-eight of the superintendents said that
schools should help students who are seeking
information about AIDS testing.
’^T. J. Keough & G. Seaton, "Superintendents' views on
AIDS: A national survey, Phi Delta Kappan 69 (5), (1991), pp.
358-361.
’^National School Boards Association, Executive Educator.
1990.
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There were differences of opinion on more specific and
thorny issues.’^ The majority of the nation's
superintendents believed that:
1. Individuals with AIDS should not be protected by
federal anti-discrimination laws which currently
provide protection against discrimination based on
race or age.
2. School policies should not treat AIDS differently
from other communicable diseases.
3. Students with AIDS should be excluded from
participation in contact sports.
4. Mandatory testing for AIDS should not be carried
out either among students or employees in their
school districts.
5. Should they have access to the results of tests,
it should be limited to the superintendent and
personnel officer and health officer in case of
employees, and to the superintendent, personnel
officer and health officer with respect to that of
a student.
6. AIDS curriculum in schools should address the
moral issues and values related to AIDS.
7. AIDS as an issue generally rated third or fourth
among fourteen troublesome issues.
The findings in this study indicated that six years
after the first documented appearance of AIDS, district
level education professionals and administrators were not
yet well equipped to deal with AIDS related issues in school
settings.^'*




Superint:endent's Impleinent:ation of Policies on AIDS
The role of school district superintendency was one
that had been studied more in breadth than in depth in the
field of educational administration. In his study of the
puzzling administrative role of the local school district
superintendency, Crowson observed that while the managerial
behavior of the district level school official is not too
well understood, the school superintendent ultimately was
responsible for "translation of policy into action."’®
Other scholars, such as Cuban, described the superintendent
as the prime person in each school district in developing a
sense of mission, establishing a positive climate, and
overseeing the implementation of the mission. This also
trickles down to each building level administrator that
manages a school.’®
Educational policy studies pertaining to reaction of
schools to mandated programs such as Title I programs,
indicated and convinced policy makers that neither funding
nor mandates could be substituted for the involvement of
local educators in interpreting, adapting, and incorporating
’®B. Crowson, "The local school district superintendency:
A puzzling administrative role," Educational Administrative
Quarterly 23, (1987), pp. 46-69.
’®L. Cuban, "Transforming the frog into a prince:
Effective Schools Research, Policy and Practice at the
District Level, Harvard Educational Review 54, (1989).
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programs that they understood and believed in.^'^ These
unfunded mandates may be a primary cause of superintendents
not formulating policy on AIDS so that school administrators
can effect their climates.
In the area of implementing AIDS policy, the immediate
and more volatile concern for schools across the United
States was the handling of public hysteria and negative
overreaction to the presence of persons with AIDS in the
classroom. According to Reed, in her article on "Children
with AIDS: How Schools are Handling the Crisis,"
superintendent's role and leadership emerged to be crucial
in determining whether a PWA's related crisis was resolved
quietly or turned into a hysterical and often violent public
uproar. Veteran superintendents noted that for their
leadership and successful handling of PWA's related cases,
keeping the identity and age of the student/students
involved confidential, keeping timely and open communication
with the media and the public at large, and having
compassion for the PWAs involved were the important
ingredients for their success.
In some communities, school officials had placed the
hurdle of responsibility on the courts rather than dealing
with the politically dangerous problem on their own.
According to federal rulings, children with AIDS were
^’D. E. Mitchell, "Principal's commitment: A Key to
success," Health Education (Oct./Nov. 1991), pp. 34-35.
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handicapped students entitled to equal access to education,
yet irrational fear had led some schools to contravene the
rulings. In New Haven, the superintendent of the school
that barred HIV-infected children from the classroom argued
that AIDS was a communicable disease and claimed that he was
worried about the transmission of the disease.^®
Numerous articles and commentaries pertaining to school
AIDS policy and school-based AIDS education noted the
leadership and commitment of school superintendents and
administrators as important elements for the success of
school AIDS policy and school-based AIDS education programs.
The existing literature revealed few studies related to
the examination of the administrative milieu in which the
controversial policies and education programs were to take
place.’®
A study on AIDS policy development in schools was
conducted in 1990 by J. Strouse. The results revealed that:
Of 206 districts responding to the survey, 57%
of school boards had not even discussed the
admission/retention of an AIDS-infected student,
and 67% of school boards had not developed written
policies for dealing with this situation. In all,
77% of school boards had not discussed the
’®S. Reed, "KAPPAN Special Report - Children with AIDS:




retention of AIDS-infected personnel, and 83% of
the school boards had not developed written
policies.
School district policies for dealing with AIDS
infection in students and school personnel benefit not only
the victims of AIDS, but the entire community.®°
Therefore, policy enacted by superintendents protects not
only the school, but also the students, faculty and
staff
SECTION 6
The Principal's Relation to AIDS Cases
and the Organizational Climate
The school administrator must create and maintain a
positive organizational climate in which teachers can teach
and all students can learn in a safe, healthy, nurturing
environment, free of sarcasm and ridicule. As of December
1995, there were 6,600 children under the age of 13
diagnosed with AIDS, of which 3,600 have died. Between the
ages of 13-19, 2,100 young people have been diagnosed with
AIDS. ®=
®°J. H. Strouse, "School District AIDS Policies," Urban
Education 25, (1990), pp. 81-89.
®^Ibid.
®^National Educators Association (NEA), 1996.
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These numbers will go up as HIV spreads through the
heterosexual community to more young adults, and as more
successful drug treatments prolong survival time for those
young people already infected.®^
It is up to the building administrator to keep
confidential about a child's diagnosis of HIV infection.
School employees concerned about a child's learning problems
can handle those problems without full disclosure of the
medical diagnosis. Each principal must ensure that all
school employees be trained in — and practice — universal
precautions in order to foster a climate that is fair and
free from sarcasm.
Research on the subject of leadership has long stood at
the center of the academic field of educational
administration. This is due in large part to the widely
shared beliefs that principals affect the performance of
school organizational climate.®" Studies have focused on
the principal's role in leadership of an organization.
Generally, that has meant studying administrators at the top
of their organizations' hierarchies: principal, of schools
and superintendents of districts.®®
*®National Educators Association (NEA), 1996.
®"D. Pounder and others, "Leadership as an Organization-
Wide Phenomena: Its Impact on School Performance,"




The amount of a principal's ability to influence his
organizational climate can rise and fall over time and vary
with each crisis situation as with HIV/AIDS.®® Applied to
schools, this conceptualization suggests that schools vary
in the total amount of leadership they have from the
principal, and that principals, teachers, staff members,
parents and even students contribute to their schools' total
leadership.®’
When a student or staff member does disclose their
condition, an AIDS education program should come in. AIDS
education should be done from kindergarten through 12th
grade as part of a health education curriculum that covers
both sexuality education and infectious disease education.
Education can dispel myths, inform people that AIDS can't be
spread by casual means, and train them in infectious disease
precautions. ®®
The school administrator cannot ignore any facet of the
schools' climate — both internal and external — in
ensuring that the mission and goals of the school are met as
well as the needs of the student. The building leader must
not only be an administrator, but must work well with people
®®S.T. Bossert, "The Management Role of the Principal,"
Educational Administration Quarterly 34 (1995): 50-52.
®’Ibid.
®®National Educators Association (NEA), Jan. 1996.
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in order to create a positive environment in which all can
function to the best of their abilities.®*
The principal's style of leading and supervising others
during the AIDS crisis, in the daily functions of the
school, impacts the level and quality of interaction between
the school populations; those that are well and those that
are ill. Schools are a uniquely "human" organization. For
that reason, researchers have suggested that the actions of
the principal significantly affects teacher morale and,
ultimately, a school's organizational climate.®°
What administrators do now, with the AIDS epidemic,
will help determine if medically correct decisions are made;
if infected persons are treated with respect and compassion;
if medical information remains confidential, as required by
law; and if the community supports school district actions.
The two key elements to success are:
1. A clear, well-informed policy that has been
developed collaboratively with a diverse
group of community members; and
2. A staff that has been well educated about
AIDS, HIV infection, and the rationale for a
policy.
Despite extensive research, there is no evidence that
HIV is spread through casual, everyday contact. Therefore,
®®D. Della-Dora, "Quality Supervision and Organization for
Quality Leaders," Educational Leadership 44, (1992), pp. 35-
38.
*°D. Della-Dora, "Quality Supervision and Organization."
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the administrator must inform his or her staff that infected
persons do not pose a risk to others in the school setting
and should stay in their classrooms and at their jobs. Each
case should be considered individually, confidentially, and
with competent medical advice. Infected individuals are
entitled to all rights, privileges, and services accorded to
other students.
School districts should administer a program of ongoing
education about HIV for students, their families, and all
school employees, including full-time, part-time, and
temporary professional and support staff to ensure that all
are informed in a consistent manner about:
* the nature of HIV infection, including how it
is and is not transmitted according to
current scientific evidence;
* school system policies and procedures related
to employees and students with diseases such
as HIV infection;
* resources within the school system and
elsewhere for obtaining additional
information or assistance; and
* procedures to prevent the spread of all
communicable diseases at school.
The mere fact that school employees are infected with
HIV is not a cause for suspending them or terminating their
employment. In fact, such actions are prohibited under
Section 504 of the Rehabilitation Act of 1973. A school
district may suspend or terminate an employee who, for any
reason, is permanently unable to perform the functions of
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his or her job. The suggested policy recommends, however,
that school districts release employees in such a way that
they will retain eligibility for all benefits that are
provided for other school employees with long-term diseases
or disabling conditions.
Public concern about the HIV epidemic provides an
opportunity to stress the need for districts to enact
policies for handling all communicable diseases in the
schools. This will help ensure a sound process for
maintaining a safe, healthy environment for all students and
staff members. These policies can discuss two types of
diseases: those that are casually transmitted, such as
chicken pox, and those that are not casually transmitted,
such as HIV.
Evaluating Students or School Staff Infected With HIV
An administrator who has been notified that a student
or staff member is infected with HIV shall follow a standard
procedure to ensure the safety of persons in the school
setting and to plan to support the person with the illness.
In the case of HIV, the administrator shall determine
whether the person who is infected with HIV has a secondary
infection, such as tuberculosis, that constitutes a
recognized risk of transmission in the school setting. This
is a medical question, and the administrator shall answer it
by consulting with the infected person's physician, a
qualified public health official who is responsible for such
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determinations, and the infected person and a student^s
parent or guardian.®^ This group shall also discuss ways
that the school may help anticipate and meet the needs of
the student or staff member infected with HIV.
If there is no secondary infection that constitutes a
medically recognized risk of transmission in the school
setting, the superintendent shall not alter the education
program or job assignment of the infected person. The
superintendent or designee should periodically review the
case with the infected person and the medical advisors.
If there is a secondary infection in the school
setting, the administrator shall consult with the physician,
public health official, and the infected person (and
student's parent or guardian). If necessary, they will
develop an individually tailored plan for the student or
staff member. Additional persons may be consulted, if this
is essential for gaining additional information, but the
infected staff member, or the parents or guardian of a
student, must approve of the notification of any additional
persons who would know the identity of the infected person.
The superintendent should consult with the school attorney
to make sure that any official action is consistent with
federal and state law. Once a decision is reached about the
®^United States Department of Health and Human Services
(U.S.D.H.H.S.), Surgeon General's Report on Acquired Immune
Deficiency Syndrome, (Washington, D.C.: U.S. Government
Printing Office, June 1995).
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case, there shall be a fair and confidential process for
appealing the decision.
If an individually tailored plan is necessary, it shall
have minimal impact on either education or employment. It
must be medically, legally, educationally, and ethically
sound. Guidelines for periodic review of the case will be
established by the superintendent as well as periodic
reviews of the case and will oversee implementation of the
plan in accordance with local, state, and federal laws,
including due process and appeal.*^
The reaction of many school officials, upon learning
that a student or staff member in their system is infected
with HIV, has been to exclude the infected person from the
school and then call together a large committee to decide
what to do next. The committee may discuss the case in a
series of formal meetings with official notetakers, inviting
the participation of a number of persons, such as attorneys
and other community representatives, who are not suggested
as decisionmakers in the preceding policy.
Based on today's knowledge about HIV, these actions are
no longer necessary. Indeed, they can disrupt the school
community and cause needless trauma for infected persons and
’^Centers for Disease Control (CDC), U.S. Dept, of Health
and Human Services, Public Health Service, 1994.
"United States Department of Health and Human Services
(U.S.D.H.H.S.), Surgeon General's Report on Acquired Immune
Deficiency Syndrome.
71
their families. Outbreaks of meningitis or measles — or
individual cases of tuberculosis or hepatitis — do not
require large committee reviews. They can be handled
competently between the responsible school official, the
infected person's physician, a public health official, and
the infected individual and his or her family.’*
Other Reasons To Change Classroom Placement
Or A Job Assignment
The school administrator should approve changes in job
or classroom placement not because of fear of HIV
transmission, but because the infected person's physician
has advised that a significant health problem will
permanently prevent that person from doing his or her job or
attending school regularly. In fact, most employees will
notify school officials about an HIV infection because they
need special accommodations. Districts need to plan for
such cases, since they will occur more frequently in the
future. School officials need to be ready to offer
information about community resources related to health
care, counseling, and other sources of help.’®
’*U.S.D.H.H.S., Surgeon General's Report.
’®W. Foster, "Paradigms and Promises: New approaches to
educational administration," (Buffalo, NY: Prometheus);
Educational Administration Quarterly 31 (4), (November 1995),
pp. 564-588.
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Potential Problems Or Concerns
Although the great majority of cases of HIV infection
at school offer few difficulties, fear about the virus and
the short time it has been recognized may raise a number of
questions and concerns.
1. Confusion regarding appropriate consultation with
medical professionals:
The administration needs to make decisions in
consultation with the infected person's physician, but the
physician's role may be difficult. The physician must be
assured the school policies adequately protect the
confidentiality and rights of the infected persons, since
physicians should not agree to such consultation without
their patient's approval. With adequate information,
physicians and their patients can make informed decisions
regarding consultations with school and health officials.
In some cases, the infected person's physician may be
unable to help the administrator answer all of his or her
questions. The administrator should also consult with a
public health official who is responsible for such
consultations. The official does not always need to know
the identity of the infected person to make a
recommendation. Some local public health officials may not
be experienced with HIV infection in the school setting. If
the administrator needs help in identifying a knowledgeable
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person, he or she should contact the HIV prevention
coordinator in the state health department.
2. Instance in which additional persons may be asked to
help the administrator make a decision eibout a student
or staff member who is infected with HIV:
There may be instances in which an administrator may
wish to include additional persons — other than the
infected person, his or her physician, and a public health
official — in the decisionmaking process. The reasons for
this may include: the infected person feels that his or her
rights would be better served if additional persons were
involved; the administrator is unsure about HIV and wants
the support of additional expert advice; district personnel
have not been educated about HIV and have strong
misconceptions; or, there is disagreement about who should
know the identity of the infected person.
3. Hisconception about hemophilia:
Only a small percentage of people who are infected with
HIV have hemophilia. In addition, isolating this one group
for public attention promotes fear of hemophilia.
Bleeding disorders — such as hemophilia — are
inherited, and they are not directly related to HIV or AIDS.
Some people with hemophilia were infected with HIV because
they were treated with infected blood products before the
blood supply was screened beginning in 1985. New infections
from infected blood products will be rare. Persons who are
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infected with HIV and have hemophilia are no different from
persons who are infected with HIV. They will not, for
example, spontaneously bleed.
If a student or staff member with hemophilia suffers an
injury, he or she should receive appropriate attention, and
then any spilled blood should be handled in the same way
that other spilled blood is handled, with universal
precautions.
4. Biting:
School officials need not worry about biting as a mode
of HIV transmission. Biting is not a concern. Still,
scientists will state that HIV transmission through biting
is "theoretically possible," and this statement frightens
some people. "Theoretically possible" means that an event
has never happened and is unlikely to happen, but scientists
will not state that it is absolutely impossible. In
science, there are no absolutes. It is not absolutely
impossible for a meteor to fall and destroy your school
building, but the chances of this happening are so remote,
that, for all practical purposes, it is not a concern.
But what about the rare case of a student who bites
repeatedly and viciously, drawing blood? Such students have
serious behavior problems that threaten the safety of
others. This behavior cannot be permitted, whether the
bites are infected with HIV or not. Their education program
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should be altered because of their behavior problem,
regardless of HIV infection.
5. Cleaning up after "accidents":
CDC guidelines were cautious about the possibility that
HIV could be spread by children who lack control of their
body functions. This cautiousness implied that cleaning up
after childhood accidents, such as urinating or defecating,
might transmit the virus. According to a 1988 Centers for
Disease Control report, "The risk of transmission of HIV and
HBV [hepatitis B virus] from these fluids and materials is
extremely low or nonexistent." School officials should not
worry about HIV transmission through handling urine, feces,
nasal secretions, or vomit; however, these fluids should
always be cleaned up safely to prevent spread of infectious
diseases.
For cleaning up blood, the most current CDC "universal
precautions" should be followed. There is a very low risk
that HIV could be transmitted through exposure to blood at
school, but universal precautions are not cumbersome nor
difficult, and they will protect school staff from hepatitis
B, HIV and other diseases.
Finally, persons infected with HIV are in schools; in
many cases, no one knows this. Infected persons do not
always know that they are infected. If they do know, they
do not always share this information with school
authorities. Common sense handling of body fluids, and CDC
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recommended universal precautions for handling blood, should
be followed at all times with all fluids. This will provide
the best protection for everyone.
6. Contact sports and other school activities:
People with health problems should participate in their
normal activities whenever possible. Their physicians will
help them decide if their health problems will require them
to change their work schedule or their activities, including
participation in sports.
If an administrator is concerned that a person is
infected with HIV will participate in activities such as
contact sports, the administrator should discuss this with
the infected person's physician and a public health
official. There is no special reason to worry about
transmitting HIV through participation in contact sports,
such as wrestling, if CDC universal precautions are followed
with injuries involving blood. These are common sense,
simple procedures for preventing the spread of disease.
Coaches and students should be trained in the proper
techniques of first aid. This will keep them healthy and




7. Special concerns about the inodes of HIV transmission:
sexual intercourse and the sharing of contaminated
needles at school:
Students
Activities that transmit HIV are prohibited by existing
district policies and procedures. When students break these
rules, and they sometimes do, they are at risk for a range
of serious health problems. They can be suspended, and
expelled if necessary, regardless of the HIV epidemic.
In addition to maintaining discipline and order, the
administrator needs to establish comprehensive school health
programs that can help prevent student drug use and
irresponsible sexual behavior. Young people need to develop
the skills to make wise decisions about their health. This
includes avoiding the activities that transmit HIV, at
school and elsewhere.^’
Staff Members:
Staff members who are infected with HIV do not pose a
risk in the school setting, since they are never allowed to
have sexual relations or engage in intravenous (i.v.) drug
use on school facilities. School employees have ethical, as
well as legal, responsibilities; they are role models for
young people. Any employee who engages in activities at
school that are likely to transmit HIV to students or other
staff will be subject to discipline pursuant to school
SBA, Leadership Report.
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district policies. School districts may wish to review
their policies to ensure that such activities are clearly
prohibited.®®
Summary
The building administrator, through his or her words
and actions, can greatly influence the lives of both faculty
and students. Effective school literature repeatedly points
to the fact that the role of the principal is of utmost
importance in determining the morale and performance of both
faculty and students. A leader must be available to lead
and guide members of the faculty and staff. In order to do
this, the administrator must be aware and well informed
about the AIDS epidemic and how to seek necessary help when





This research study is descriptive in design. It
tested eight hypotheses and six research questions related
to the attitudes of principals, teachers, and parents
towards persons with AIDS in the public school.
First, the study examined the relationship between
attitudes of principals, teachers, and parents toward
persons with AIDS. Further, research determined whether
principals' age, gender, ethnicity, years of administrative
experience and AIDS awareness have a relative influence on
the attitudes of teachers and parents. Finally, the study
investigated whether a relationship existed between the
principal's attitudes towards infected persons and his
ability to maintain a positive respectful climate.
The study theorized the following: First, people
possess innate tendencies that are inherent and that by
nature influence their skills, knowledge, and behaviors as
well as choices in life.^ Secondly, principals' age and
gender may influence one's interpersonal skills and
leadership approaches towards infected individuals.
^N. Hermann, "The Creative Brain,” Training and
Development Journal 36, (1982), pp. 75-88.
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Personal life styles and sexual preferences may influence
administrative skills and abilities to maintain a positive,
effective school climate. Finally, a principal's awareness
of factual information about the virus and modes of
transmission can only lead to a more effective leadership, a
climate that values diversity, and thereby, an effective
instructional setting for student, parents, and teachers.
Data were obtained through the distribution of a
questionnaire mailed to participants (DeKalb County System
Elementary School Principals, Teachers and Parents).
Definition of Variedales
The following definitions were established to
operationalize the terms used in this study and to improve
clarity and brevity in the discussion. The definitions have
been assimilated and paraphrased from terminology and
meanings established primarily to provide a source of
awareness and direction for school administrators who must
do the following: (a) effectively administer instruction in
an arena of high risk sexual behaviors; (b) evaluate
preventive programs for HIV/AIDS objectively; (c) understand
how their own innate perceptual beliefs can influence
administrative decisions and interactions; and (d)
understand how they interact with intervening variables
(age, gender, ethnicity, educational level, years of
administrative experience, and AIDS training.)
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Age; Age is defined as a human beings' time of birth to the
current time. For the purpose of this study, age is defined
by the following self-reported categories as outlined in the
SPATA; 40 years of age and less, 41 to 45 years, 46 to 55
years, 56 to 60 years, and 60 years and over.
Gender; Gender is the behavioral differences between males
and females that are culturally based and socially
learned.^ For the purpose of this study, the respondents
will indicate gender as male or female.
Ethnicity; Ethnicity is defined as a category of people
whose biologically based physical characteristics are
believed to make them socially distinct.^ For the purpose
of this study, the respondents will indicate ethnicity as
White, African American, or other.
Years of Administrative Experience; Years of experience,
for the purpose of this study, refers to the actual number
of years a respondent has been employed as an administrator
in a school in the DeKalb County School System. Years of
experience were analyzed using the following categories; 1-
5 years, 6-10 years, 11-15 years, 16-20 years, and 21 or
more years of experience. The age of an administrator, his
ethnicity, number of years operating an organization will
have an effect on the organization's overall climate.
^R. P. Applebaum & W. J. Chambliss, Sociology. (New York;
Harper Collins College Publishers, 1995).
=>Ibid.
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AIDS Awareness; AIDS awareness, for the purpose of this
study, is the factual information and knowledge one has
acquired through seminars or personal readings. It will
prepare one to begin to combat some of the fears about the
virus and help to prepare one to understand, accept, and
deal with AIDS carriers.
Some principals will have an effective organizational
climate due to the leaders^ ability to influence staff to
work towards a mission. The organization's climate will be
a safe, secure, warm, caring environment.^
Relationship Among Variables
Since the discovery of this virus that causes AIDS in
the early 1980's, and the fact that the virus can lie
dormant for approximately 10 years, administrators have
formed their own opinions, beliefs, and behaviors about this
epidemic. Principals have continued to maintain a safe an
comfortable climate for employees, students, and
community.®
As with any communicable disease, universal precautions
are always adhered to and so it is with the AIDS epidemic.
The principal does set the tone for his building. This can
“D. Della-Dora, "Quality Supervision and Organization."
^Educational Administration Quarterly. 1995.
be done positively or negatively when AIDS comes to the
school setting.
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Research suggests that the attitude of the principal
does influence his or her problem-solving approaches to
effectively operate a school during a period of crisis.®
An effective administrator must have an awareness of the
AIDS epidemic and have an understanding of the resources
available for support when AIDS come to the school setting.
This understanding of one's own perceptual knowledge of
facts should enable the administrator to understand how an
infected individual or student should be treated for the
sake of the school and the community.




The model explains the relationship between the
independent variables, (the extent of attitude congruence
among principals, teachers and parents), and the dependent
variable, (school's receptivity toward HIV/AIDS cases). The
model also shows effects of intervening variables (age,
gender, ethnicity, years of administrative experience, and
AIDS awareness) on the principals' attitude.
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Hypotheses Tested
The following null hypotheses were tested in the
research:
HI: There is no significant difference between the
attitudes of principals, teachers, and parents
toward persons with HIV/AIDS in the DeKalb County
School System as determined by the SPATA, the
TATA, and the PATA instruments.
H2: There is no significant difference between the
attitudes of elementary principals toward persons
with HIV/AIDS in the DeKalb County School District
relative to age as determined by the SPATA.
H3; There is no significant difference between the
attitudes of elementary principals toward persons
with HIV/AIDS in the DeKalb County School System
relative to gender as determined by the SPATA.
H4: There is no significant difference between the
attitudes of principals toward persons with
HIV/AIDS in the DeKalb County School System
relative to ethnicity as determined by the SPATA.
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H5: There is no significant difference between the
attitudes of principals toward persons with
HIV/AIDS in the DeKalb County School System
relative to years of administrative experience as
determined by the SPATA.
H6: There is no significant difference between the
attitudes of principals toward persons with
HIV/AIDS in the DeKalb County School System
relative to AIDS awareness as determined by the
SPATA.
H7: There is no significant difference between the
schools' receptivity relative to principals'
characteristics as determined by the SPATA.
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Li]Bit:ations of the Study
The researcher assumes that all participants in this
study have a definite opinion about persons with AIDS in the
public school setting. It was further assumed that all
participants will give honest and candid responses to the
questionnaire.
The study was limited to Elementary Schools in one
metropolitan school system, where congruence determines
receptivity. There may be other factors such as social
attitudes toward unacceptable behavior that will influence
the response rate. The failure of some participants to
correctly follow directions in responding to the
questionnaire may result in deletion of those questions from
the study.
Summary
This chapter provided the theoretical and conceptual
framework upon which this study was based. The variables,
the proposed relationship among the variables, definitions
of terms, and the null hypotheses were presented. The next





This study was designed to examine the relationships
between the attitudes of principals, teachers, and parents
toward HIV/AIDS cases in public elementary schools. It
further investigated the existence of principals'
characteristics of age, gender, ethnicity, years of
administrative experience, and AIDS awareness, as
determining their attitudes and receptivity toward cases of
HIV/AIDS.
The study incorporated the use of descriptive research
methodology. The investigation employed a survey design in
which the researcher administered a questionnaire to a
sample population of 50 elementary school principals, 200
teachers, and 200 parents. Using the ANOVA, (one way
analysis of variance), and the step-wise multiple
regression, the researcher established the relationships
between variables stated in the seven null hypotheses.
The combined population of females and males consisted
of the following individuals; 80 percent of elementary
school principals, 20 to 30 percent of elementary school
teachers, and 10 to 20 percent of the parents from the
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randomly selected school communities. All responses were
anonymous and participants had the option of returning the
completed questionnaire through the mail in a self addressed
stamped envelope.
Description of the Setting
This study was conducted in a large metropolitan
Georgia suburban school district with 80 elementary schools
and approximately 93,000 students enrolled from elementary
to high school. Within this setting in Georgia, the
mortality rate of reported cases of HIV/AIDS at this time is
60 percent. In 1993, 105,990 adolescents and adults were
reported with AIDS, representing a 125 percent increase over
the 46,791 cases reported in 1992. Each school consists of
seventy percent white and thirty percent African-American
teachers. Table 2 displays descriptive data related to the
setting for the study.
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TABLE 2
DESOilPTION OF THE SETTING OF THE STUDY
DEMOGRAPHIC DATA
ELEMENTARY PRINCIPALS
RACE Black = 42% White = 57% Total = 77
N = 33 N = 44
SEX Male = 58% Female = 65.4% Total = 77
N = 45 N = 32
SECONDARY PRINCIPALS
RACE Black = 34.6% White = 65.4% Total = 26
N = 9 N = 17
SEX Male = 73.1% Female = 26.9% Total = 26
N = 19 N = 7
ELEMENTARY STUDENT DATA
RACE Black=64.6% White=27.4% Other=8.0% Ttl=45,222
N=29,129 N=8,302 N=2,213
SECONDARY STUDENT DATA
RACE Black=61.5% White=30.4% 0ther=8.1% Ttl=27,309
N=16,794 N=8,302 N=2,213
ELEMENTARY TEACHER DATA
RACE Black = 31.7% White = 65.3% Total = 2,363
SECONDARY TEACHER DATA
RACE Black = 31.0% White = 69.0% Total = 1,486
This table reveals the race and gender of elementary
and secondary principals, teachers and students in the
DeKalb County school system. It also gives a total and
percentage of the complete population of this school system.
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Adolescents, women, racial/ethnic minorities, and
persons infected through injecting drug use or heterosexual
contact had the largest increase in case reporting.^
The number of school-aged children with AIDS and
employees that reveal that they are infected with the virus
(HIV), continue to increase. As of June 1994, 7,502
children and adolescents had been diagnosed with AIDS.^ In
the DeKalb County School System less than 5% of employees
disclosed that they were HIV-infected.^ Over the past
three years, approximately 8 to 10 employees have been
diagnosed with AIDS from 1992 to 1996.^
Sampling Procedure
A stratified random sample consisted of fifty (50)
elementary school principals, 200 teachers, and 200 parents
were randomly selected from this population. Schools were
selected randomly. The teacher and parent participants were
randomly drawn from the database located in the office of
attendance. The participants were asked to respond
(anonymously) to the questions. Questions were collected
^Centers for Disease Control (CDC), U.S. Dept of Health
and Human Services, Public Health Service, (1995).
^Ibid.
^DeKalb County School System, Division of Personnel and
Staff Services, (March 1997).
"Ibid.
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and compiled from the returned questionnaires from the
random selected population.
Instrumentation
The researcher conducted an extensive review of
literature related to school personnel, attitudes of
principals, teachers, and parents and acceptance of HIV/AIDS
cases in the school setting. The review yielded an
assessment of the congruence between the attitudes of
administrators, parents, and teachers about HIV/AIDS. The
review yielded three instruments that assisted the
researcher in measuring the attitudes of administrators,
teachers, and parents toward persons with AIDS in the public
school setting.
The instrument identified was developed by James
Neutens and Tun Kyaw Nyein of the University of Tennessee.
Neutens served as major professor for Nyein during his
matriculation at the University of Tennessee. Dr. Mark A.
Colomb (1995) utilized the instrument they developed for his
doctoral dissertation, "A Comparative Analysis of the
Attitudes Toward Persons with AIDS in the Mississippi Public
School District.The instrument utilized in Nyein's
study consisted of thirty-three Likert type items. Each
®M. A. Colomb, AIDS Knowledge, attitude, and sexual
behavior among ethnic minorities in Mississippi; unpublished
master's thesis, (Jackson: 1992).
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item had five categories of responses that ranged from
strongly agree to agree. don't know, and disagree to
strongly agree. The instrument Nyein and Colomb utilized
was entitled the School Professionals' Attitudes Toward AIDS
Instrument (SPATA). A pilot study was conducted to
determine the reliability and validity of the survey
instrument. Reliability was determined once the researcher
was cognizant that the instrument may raise questions of the
generalizability of the instrument reliability across
populations. To address this issue, reliability
coefficients with respect to the study population were
determined and found to be consistent.
The researcher developed additional instruments to
assess the parents' and teachers' attitudes about HIV/AIDS
in the public school, derived from the SPATA. These
instruments were called the Parents' Attitudes Toward AIDS
Instrument (PATA), and the Teachers' Attitudes Toward AIDS
Instrument (TATA).
A letter requesting permission to utilize the SPATA for
the purposes of this research endeavor was forwarded to Dr.
Tun Kyaw Nyein and Dr. Mark A. Colomb. A response from Dr.
Colomb was received by telephone giving the researcher
permission to utilize the SPATA.
The researcher reconfigured the series of questions
utilized by Nyein (1989) and Colomb (1995) in the research
questionnaire utilized in this study. The questionnaire
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elicited the principals' age, sex, ethnicity, years of
administrative experience, AIDS awareness, and the status of
AIDS policy and program development and implementation. The
demographic questionnaire was Part I of the study instrument
and the SPATA, PATA, and TATA was Part II of the study
instrument.
Data Collection Procedures
The following steps were used to collect research data.
First, participants for the study were selected using a
random selection process to obtain the sample needed to
conduct the study of elementary level principals, teachers,
and parents.
Following the selection process, the researcher mailed
the SPATA, PATA, and TATA to the respondents selected from
the random sample. Respondents mailed their completed
questionnaires to the researcher (confidentially respected)
without names identified on the questionnaires. Last, the
researcher compiled the data in order to conduct computer
statistical measures to be interpreted based on the return
rate of the 450 participants.
Each questionnaire was pre-coded, 5 is the highest and
1 is the lowest. This is based on the Likert Scale. Having
the questionnaire precoded makes it easier to transfer data
to the computer file. It facilitates speed in dealing with
questionnaires.
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The questionnaires were number coded per survey to
assess rate of return and to make it easier to monitor. A
100 percent or as near to 100 percent response rate was
anticipated.
Statistical Application
The statistical tools used to analyze the data were
driven by the hypotheses because each of the null hypotheses
state that "there are no significant differences." The
appropriate statistical tools are (l) descriptive statistics
to describe the sample population and demographic data, (2)
the one-way analysis of variance (ANOVA) because of
comparing the effects of the different categories (for
levels) of one independent variable on dependent variables.
The hypotheses which examined differences based on age,
gender, ethnicity, and years of administrative experience
required the one-way analysis of variance because there were
three groups which were compared, the frequency distribution
to show a representation of how often a response occurred
with a category, and (3) a stepwise multiple regression. A
multiple regression using a stepwise to single out the
variable which has the most predictive value.
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Summary
This descriptive study should match the attitudes of
principals, teachers, and parents toward persons with AIDS
in the public school setting to the school's receptivity to
determine levels of acceptance of HIV/AIDS cases and the
significance of relationships. The researcher studied the
attitudes for other relationships to intervening variables.
These intervening variables constituted the basis for this
research.
CHAPTER V
ANALYSIS OF THE DATA
The purpose of this study was to determine the
significance of congruence between principals, teachers, and
parents in dealing with HIV/AIDS cases in elementary
schools. An attempt was made to assess the attitudes of
elementary school principals as they deal with AIDS in the
public school setting. It further offered one large
metropolitan school system and other educational
institutions overall policy implications relative to this
issue.
The survey instrument contained a demographic section
and the other section included questions centered around the
independent variable using a Likert-type scaling response
procedure. The instrument utilized in this study consists
of thirty-three Likert-type items. Each item had five
categories of responses that ranged from strongly agree to
agree. don't know, and disagree to strongly disagree and
were represented by the rankings of 1 to 5. The mean
responses to the items were interpreted as follows:
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1.00 to 1.50 was Strongly Disagree
1.51 to 2.50 was Disagree
2.51 to 3.50 was Don't Know
3.51 to 4.50 was Agree
4.51 to 5.00 was Strongly Agree
The differences between groups were analyzed and
interpreted according to the computed F ratio at the .05
level of significance. The discrepancy scale was computed
for each group and interpreted just as the other data in
this section. The total number for the variables differs
because the missing data signal is used in the computer
program which allows incomplete questionnaires to be used.
The One-Way Analysis of Variance and a Stepwise
Regression were used to analyze the data. The one-way
analysis of variance was used to test the relationships
between the attitudes of elementary principals toward
HIV/AIDS cases and the cited variables of age, gender,
ethnicity, years of administrative experience, and AIDS
awareness.
The stepwise multiple regression was used to test the
variables of age, gender, ethnicity, years of administrative
experience, and AIDS awareness; to determine which variable
contributed most to the overall opinion toward persons with
HIV/AIDS in the DeKalb County School System. The
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relationships were measured for statistical significance
using the .05 level of significance.
Statistical analysis computation was done by computer
using SPSS/PC statistical program. The .05 level of
significance was used for rejecting or accepting the null
hypotheses.
A total of 450 questionnaires were mailed to elementary
principals, teachers, and parents of 50 elementary schools
in the DeKalb County School System. Of the 450
questionnaires mailed to 50 elementary schools, 240 were
returned and analyzed.
The data obtained in this study were presented in two
parts. Part I presented demographics on principal
participant surveys on the Principals^ Attitudes Toward
Person With AIDS. Part II contained the data gathered from
questionnaires explaining hypotheses five through eight.
A total of 450 subjects composed of elementary
principals, teachers, and parents were identified to
participate in this research. This research targeted a
specific population which was relatively large, all members
were included in the sample. A total of 240 or 53 percent
of the subjects responded to the survey. This study sought
to answer the following eight hypotheses, which also reflect
the research questions posed:
100
Hypothesis 1:
There is no significant difference between the
attitudes of principals, teachers, and parents toward
persons with HIV/AIDS in the DeKalb County School System as
measured by the School Professional's Attitude Toward AIDS
(SPATA) instrument.
Hypothesis 2:
There is no significant difference between the
attitudes of elementary principals toward persons with
HIV/AIDS in the DeKalb County School System relative to age
as measured by the School Professional's Attitude Toward
AIDS (SPATA) instrument.
Hypothesis 3:
There is no significant difference between the
attitudes of elementary principals toward persons with
HIV/AIDS in the DeKalb County School System relative to
gender as measured by the School Professional's Attitude
Toward AIDS (SPATA) instrument.
Hypothesis 4:
There is no significant difference between the
attitudes of principals toward persons with HIV/AIDS in the
DeKalb County School System relative to ethnicity as
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measured by the School Professional's Attitude Toward AIDS
(SPATA) instrument.
Hypothesis 5:
There is no significant difference between the
attitudes of principals toward persons with HIV/AIDS in the
DeKalb County School System relative to years of
administrative experience as measured by the School
Professional's Attitude Toward AIDS (SPATA) instrument.
Hypothesis 6:
There is no significant difference between the
attitudes of principals toward persons with HIV/AIDS in the
DeKalb County School System relative to AIDS awareness as
measured by the School Professional's Attitude Toward AIDS
(SPATA) instrument.
Hypothesis 7:
There is no significant difference in the schools'
receptivity relative to principals' characteristics as




This section explains the data generated from the
principals' questionnaire. It provides the demographics
concerning only elementary principals. Teible 3 outlines the
biographic characteristics of elementary principals.
A total of 50 participants were asked to respond to
this item on the survey. Of this number, 20 principals
responded, 14 or 70 percent were female and 6 or 30 percent
were male. The age of the elementary principals were 1 or 5
percent ranged in age 40 or less; 9 or 45 percent ranged in
ages 41 to 45; 9 or 45 percent ranged in ages 46 to 55; 1 or
5 percent ranged in ages 56 to 60; and no participants
ranged over 60 years of age.
The table showed the ethnicity of elementary principals
was 8 or 40 percent White; 11 or 55 percent African
American; and 1 or 5 percent Others. The total years of
administrative experience were 7 or 35 percent with 1 to 3
years; 3 or 15 percent with 3 to 5 years; and 10 or 50
percent had 5 or more years of administrative experience.
The analysis of the data indicated that of the 20 principals
that responded to the survey, 9 or 45 percent had
participated in AIDS awareness programs or workshops; 11 or
55 percent had not participated in any professional AIDS
workshops.
Further analysis of the data in Table 3 revealed that 5
or 25 percent of the participants indicated that AIDS
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education was introduced as a one time class within the
curriculum; 3 or 15 percent indicated that AIDS was taught
as an on-going part of the curriculum.
Table 3 showed that 7 or 35 percent of elementary
principals indicated that AIDS education was taught in all
grades, (K-7); 9 or 45 percent indicated specific grades
(3 through 7); 2 or 10 percent indicated not applicable.
TABLE 3






























X to 3 7 35.0
3 to 5 3 XS.O







As Part of Total
X Time Class 5 25.0
Part of Cxirrlculum XX 55.0
Taught On-'golng 3 X5.0





Specific Grades 9 45.0
Not Applicable 2 XO.O




This section discussed the congruence among attitudes
of principals, teachers, and parents toward persons with
HIV/AIDS in elementary schools. The answers to the research
questions were also reflected and discussed through the
hypotheses. The differences between groups are analyzed and
interpreted according to the computed £ ratio at the .05
level of significance. The discrepancy scale is computed
for each group and interpreted just as the other data in
this section. The total number for the variables differs
because the missing data signal is used in the computer
program which allows incomplete questionnaires to be used.
Null Hypothesis 1:
There is no significant difference between the
attitudes of principals, teachers, and parents toward
persons with HIV/AIDS in the DeKalb County School System as
measured by the School Professional's Attitude Toward AIDS
(SPATA) instrument and the Parent's Attitude Toward AIDS
(PATA) instrument.
The data pertaining to the variable, attitudes of
principals, teachers, and parents toward persons with
HIV/AIDS, is displayed in Table 4.
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TABLE 4
ONE-WAY ANALYSIS OF VARIANCE COMPARING ATTITUDES OF
ELEMENTARY PRINCIPALS, TEACHERS, AND PARENTS TOWARD PERSONS
WITH HIV/AIDS
Source df Sin of Mean JL
Squares Squares Ratio Prob.
Between Groups 2 .0755 .0377 .3083 .7350
Within Groups 224 27.4212 .1224
Total 226 27.4212
Groiq) Count Mean Standard Standard
Deviation Error
Principals 19 3.0702 .2744 .0630
Teachers 117 2.6402 .3143 .0291
Parents 91 2.6089 .4028 .0422
Total 227 2.6125 .3488 .0232
* Significant beyond .05
Note: Total number varies due to a missing data
signal used for computer analysis which
allowed for incomplete questionnaires to be
used.
The F ratio (.3083) and F probability (.7350) were not
significant at the .05 level, therefore the null hypothesis
was accepted. The teachers had a mean score of 2.6402; this
mean fell in the range of 2.51 to 3.50 on the Likert scale
indicating that teachers don't know how they feel towards
persons with HIV/AIDS in the elementary school. Parents had
a mean of 2.6089, falling in the range of 2.51 to 3.50 on
the Likert scale, indicating that they, too, do not know how
they feel towards persons with HIV/AIDS in the elementary
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school. A lower mean of 2.5885 by principals, fell in the
range of 2.51 to 3.50 on the Likert scale, also indicating
that principals don't know how they feel toward persons with
HIV/AIDS in the elementary school. The mean scores of the
three groups (2.6233), showing very little variance among
mean scores, fell in the range of 2.51 to 3.50 on the Likert
scale; this indicates that the three groups "don't know" how
they feel toward persons with HIV/AIDS in the public
elementary school. The mean scores differ here due to the
number of items that parents responded to (22) in comparison
to (33) items that teachers and principals responded to in
the questionnaire.
Null Hypothesis 2:
There is no significant difference between the
attitudes of elementary principals toward persons with
HIV/AIDS in the DeKalb County School System relative to age
as measured by the School Professional's Attitude Toward
AIDS (SPATA) instrument.
The data pertaining to the variable, attitudes of
principals toward persons with HIV/AIDS in the DeKalb County
School System and age, is displayed in Tahle 5.
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TABLE 5
ONE-WAY ANALYSIS OF VARIANCE COMPARING ATTITUDES OF
ELEMENTARY PRINCIPALS TOWARD PERSONS WITH HIV/AIDS
RELATIVE TO AGE
Source df Sin of Hean JL X
Squares Squares Ratio Prob.
Between Groups 3 .0544 .0181 .2090 .8886
Within Groups 15 1.3011 .0867
Total 18 1.3555
Ages Count Hean Standard Standard
Deviation Error
40 - less 1 3.0303
41 - 45 8 3.1174 .3472 .1227
46 - 55 9 3.0202 .2391 .0797
56 - 60 1 3.1818
Total 19 3.0702 .2744 .0630
* Significant beyond .05
Note: Total number varies due to a missing data
signal used for computer analysis which
allowed for incomplete questionnaires to be
used.
The F ratio (.2090) and the F probability (.8886) were
not significant at the .05 level, therefore the null
hypothesis was accepted. Further examination of the table,
however, indicates that principals of ages 40 - under had a
mean score of 3.0303 on the Likert scale; this falls in the
range of 2.51 to 3.50 indicating that this age group
"doesn^t know" exactly how they feel about persons with
HIV/AIDS in the elementary school. Principals ages 41 - 45
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had a mean of 3.1174 on the Likert scale; this mean fell in
the range of 2.51 to 3.50 indicating this age group "does
not know" how they feel about AIDS carriers. Principals of
ages 46 - 55 had a mean of 3.0202, which fell in the range
of 2.51 to 3.50 on the Likert scale, indicating they "don't
know" how they feel about persons with HIV/AIDS. Principals
ages 56-60 had a mean of 3.1818, which fell in the range of
2.51 to 3.50 on the Likert scale, further indicating "don't
know." The table also indicates that the mean scores of the
elementary principals fall between the ages of 41 to 55
years of age, with a mean score of 3.1174, ranging between
2.51 to 3.50 on the Likert scale, indicating that they
"don't know" how they feel about AIDS in the elementary
school. The mean scores of the four age groups was 3.0702,
indicating very little variance among the mean scores of the
principals' age, all falling in the range of 2.51 to 3.50 on
the Likert scale. This might account for the fact that
there were no significant differences found.
Null Hypothesis 3:
There is no significant difference between the
attitudes of elementary principals toward persons with
HIV/AIDS in the DeKalb County School System relative to
gender as measured by the School Professional's Attitude
Toward AIDS (SPATA) instrument.
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The data pertaining to the variable, attitudes of
elementary principals, toward person with HIV/AIDS relative
to principals' gender, is displayed in Table 6.
TABLE 6
ONE-WAY ANALYSIS OF VARIANCE COMPARING ATTITUDES OF
ELEMENTARY PRINCIPALS TOWARD PERSONS WITH HIV/AIDS
RELATIVE TO GENDER






Between Groups 1 .0001 .0001 .0010 .9746
Within Groups 17 1.3554 .0797
Total 18 1.3555
Principals Count Hean Standard Standard
Deviation Error
Hale 5 3.0667 .3093 .1383
Feuale 14 3.0714 .2735 .0731
Total 19 3.0702 .2744 .0630
* Significant beyond .05
Note: Total number varies due to a missing data
signal used for computer analysis which
allowed for incomplete questionnaires to be
used.
The F ratio (.0010) and £ probability (.9746) were not
significant at the . 05 level, therefore the null hypothesis
was accepted . Through further examination of the table.
very little variance was indicated among the mean score
(3.0702); this fell in the range of 2.51 to 3.50 on the
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Likert scale, indicating that elementary principals "don^t
know" how they feel toward persons with HIV/AIDS as related
to gender. The majority of respondents were females with a
mean score of 3.0704, ranging between 2.51 and 3.50 on the
Likert scale. This indicates that female principals of this
study "don't know" how they feel toward persons with
HIV/AIDS. Males had a mean score of 3.0667, ranging between
2.51 and 3.50 on the Likert scale, indicating that they,
too, "don't know" how they feel toward persons with
HIV/AIDS. This might account for the fact that no
significant differences were found.
Null Hypothesis 4:
There is no significant difference between the
attitudes of principals toward persons with HIV/AIDS in the
DeKalb County School System relative to ethnicity as
measured by the School Professional's Attitude Toward AIDS
(SPATA) instrument.
The data pertaining to the variable, attitudes of
principals toward persons with HIV/AIDS relative to
ethnicity, is displayed in Table 7.
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TABLE 7
ONE-WAY ANALYSIS OF VARIANCE COMPARING ATTITUDES OF
ELEMENTARY PRINCIPALS TOWARD PERSONS WITH HIV/AIDS
RELATIVE TO ETHNICITY
Source df Sin of Mean J L
Squares Squares Ratio Prob.
Between Groups 2 .1850 .0925 1.2646 .3091
Within Groups 16 1.1705 .0732
Total 18 1.3555
Ethnicity Count Mean Standard Standard
Deviation Error
White 7 2.9827 .2436 .0921
Black 11 3.0937 .2854 .0860
Other 1 3.4242
Total 19 3.0702 .2744 .0630
* Significant beyond .05
Note: Total number varies due to a missing data
signal used for computer analysis which
allowed for incomplete questionnaires to be
used.
The F ratio (1.2646) and £ probability (.3091) were not
significant at the .05 level, therefore the null hypothesis
was accepted. Further examination of the table, however,
indicates very little variance among the mean scores
(3.0702); this score fell in the range of 2.51 to 3.50 on
the Likert scale, indicating that Whites, Blacks, and Others
"don't know" how they feel toward persons with HIV/AIDS.
Even though Others and Blacks scored a little higher mean,
"Others had a mean of 3.4242, falling in the range of 2.51
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to 3.50 on the Likert scale, indicating they "don't know"
how they feel. Blacks had a mean of 3.0937, also falling in
the range of 2.51 to 3.50 on the Likert scale, indicating
they "don't know," compared to a slightly lower mean of
2.9827 by Whites, which fell in the range of 2.51 to 3.50 on
the Likert scale, also indicating that Whites "don't know"
how they feel toward persons with HIV/AIDS. This might
account for the fact that no significant differences were
found.
Null Hypothesis 5:
There is no significant difference between the
attitudes of principals toward persons with HIV/AIDS in the
DeKalb County School System relative to years of
administrative experience as measured by the School
Professional's Attitude Toward AIDS (SPATA) instrument.
The data pertaining to the variable, attitudes of
elementary principals toward persons with HIV/AIDS relative




ONE-WAY ANALYSIS OF VARIANCE COMPARING ATTITUDES OF
ELEMENTARY PRINCIPALS TOWARD PERSONS WITH HIV/AIDS
RELATIVE TO YEARS OF ADMINISTRATIVE EXPERIENCE
Source df Sun of Mean JL JL
Squares Squares Ratio Prob.
Between Groups 2 .0445 .0223 .2718 .7654
Within Groups 16 1.3109 .0819
Total 18 1.3555
Years of Adiin. Count Mean Standard Standard
Experience Deviation Error
1-3 Years 6 3.1212 .4075 .1663
3-5 Years 3 3.1212 .0606 .0350
5 or More Years 10 3.0242 .2294 .0725
Total 19 3.0702 .2744 .0630
* Significant beyond .05
Note: Total number varies due to a missing data
signal used for computer analysis which
allowed for incomplete questionnaires to be
used.
The £ ratio (.2718) and F probability (.7654) were not
significant at the .05 level, therefore the null hypothesis
was accepted. There is very little variance among the mean
scores of elementary principals toward persons with HIV/AIDS
and their years of administrative experience. Principals
with 1-3 years of experience had a mean of 3.1212, falling
in the range of 2.51 to 3.50 on the Likert scale, indicating
that principals with 1-3 years of experience "don't know"
































ONE-WAY ANALYSIS OF VARIANCE COMPARING ATTITUDES OF
ELEMENTARY PRINCIPALS TOWARD PERSONS WITH HIV/AIDS
RELATIVE TO AIDS AWARENESS
Source df Sui of Mean JL JL
Squares Squares Ratio Prob.
Between Groups 1 .0152 .0152 .1922 .6666
Within Groups 17 1.3403 .0788
Total 18 1.3555
Principals Count Mean Standard Standard
Deviation Error
Hale 9 3.0404 .1898 .0633
Fenale 10 3.0970 .3419 .1081
Total 19 3.0702 .2744 .0630
* Significant beyond .05
Note; Total number varies due to a missing data
signal used for computer analysis which
allowed for incomplete questionnaires to be
used.
The F ratio (.1922) and F probability (.6666) were not
significant at the .05 level, therefore the null hypothesis
was accepted. Further examination of the table, however,
indicates very little variance among the mean scores of
principals on this variable. This might account for the
fact that no significant differences were found. The mean
score for group one (males) was 3.0404; this mean fell in
the range of 2.51 to 3.50 on the Likert scale, indicating
that male principals of this study "don't know" how they
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feel toward persons with HIV/AIDS. The mean score of group
two (females), 3.0970, fell in the range of 2.51 to 3.50 on
the Likert scale, indicating that female principals of this
study "don't know" how they feel toward persons with
HIV/AIDS. The mean scores of the two groups indicated that
at least 50 percent of elementary principals have engaged in
some type of professional workshop on AIDS.
Null Hypothesis 7:
There is no significant difference between the schools'
receptivity relative to principals' characteristics as
measured by the School Professional's Attitude Toward AIDS
(SPATA) instrument.
The data pertaining to the variable, schools'
receptivity relative to principals' characteristics, was
displayed previously in Table 4. The data that pertained to
attitudes of principals, teachers, and parents toward
persons with HIV/AIDS was used to assess the school's
receptivity to the principals' characteristics.
A stepwise multiple regression was used to identify the
factors with the strongest predictor. The analysis
identified age, gender, ethnicity, years of administrative
experience, and AIDS awareness.
Data pertaining to relative influence of the factors
(age, gender, ethnicity, years of administrative experience,
and AIDS awareness), could not load into the stepwise
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multiple regression model, therefore, their influence was
not significant.
The purpose of this study was to determine the
significance of congruence between principals, teachers, and
parents in dealing with HIV/AIDS cases in the elementary
school. Popham stated that new developments are being made
everyday, however, a cure for the AIDS virus does not seem
to be in the near future.^ It was suggested that the best
method in preventing the spread of AIDS is through
education. According to research conducted by Kerr, it is
estimated that one in every three teachers will instruct a
child with AIDS and one in three students will be instructed
by a staff member with AIDS in the next five years.
Summary
This chapter presented and analyzed the data obtained
from the research instrument developed for this study. The
data was computed using a One-Way Analysis of Variance
(ANOVA), and a Stepwise Multiple Regression using SPSS
package. Based on these results, the decisions were made to
either accept or reject the eight null hypotheses.
^Popham, 1993.
CHAPTER VI
FINDINGS, CONCLUSIONS, IMPLICATIONS AND RECOMMENDATIONS
This study investigated the attitudes of principals,
teachers and parents toward persons with AIDS as it impacts
the public elementary school. This is substantive research
that provides information on a scarcely probed area of
inquiry.
This chapter synthesizes the research findings. The
first section includes findings and conclusions of the
study. The second section examines the implications of the
findings. The final section offers recommendations based on
the findings of the research.
Findings
The findings in this study indicated the congruence
among attitudes of principals, teachers, and parents toward
persons with HIV/AIDS in the public elementary school. The
descriptive survey method of research was used to carry out
this study. The data from this study were collected from
two questionnaires received from 50 elementary schools. The
total number of questionnaires received was 240. The
selected sample for this study was obtained from the DeKalb
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County School System. The participants were elementary
principals, teachers, and parents.
After reasonable time and with adequate sample of
returns (240 questionnaires), the data was coded, tabulated,
and appropriate statistics were computed. The data were
then placed in tables and were analyzed and interpreted at
the .05 level of significance. The primary statistics used
to interpret the data were Analysis of Variance (ANOVA), and
percentages.
The interpretation of the data in this study was
presented in Chapter V, Tables 3 through 9. The data
discussed in Chapter V are summarized in Chapter VI. The
analysis of the data revealed that there were no significant
differences among the attitudes of principals, teachers, and
parents toward persons with HIV/AIDS in the public
elementary schools. This may be because of lack of
information given to principals, teachers, and parents. It
could also indicate that more open communication concerning
persons with HIV/AIDS in the schools is greatly needed among




HI: No significant difference was found between the
attitudes of principals, teachers, and parents
toward persons with HIV/AIDS in the DeKalb County
School System as determined by the School
Professional's Attitude Toward AIDS (SPATA)
instrument.
The null hypothesis was accepted.
Null Hypothesis:
H2: No significant difference was found between the
attitudes of elementary principals toward persons
with HIV/AIDS in the DeKalb County School System
relative to age as measured by the School
Professional's Attitude Toward AIDS instrument.
The null hypothesis was accepted.
Null Hypothesis:
H3: No significant difference was found between the
attitudes of elementary principals toward persons
with HIV/AIDS in the DeKalb County School System
relative to gender as measured by the School
Professional's Attitude Toward AIDS instrument.
The null hypothesis was accepted.
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Null Hypothesis:
H4: No significant difference was found between the
attitudes of principals toward persons with
HIV/AIDS in the DeKalb County School System
relative to ethnicity as measured by the School
Professional's Attitude Toward AIDS instrument.
The null hypothesis was accepted.
Null Hypothesis:
H5: No significant difference was found between the
attitudes of principals toward persons with
HIV/AIDS in the DeKalb County School System
relative to years of administrative experience as
measured by the School Professional's Attitude
Toward AIDS instrument.
The null hypothesis was accepted.
Null Hypothesis:
H6; No significant difference was found between the
attitudes of principals toward persons with
HIV/AIDS in the DeKalb County School System
relative to AIDS awareness as measured by the
School Professional's Attitude Toward AIDS
instrument.
The null hypothesis was accepted.
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Null Hypothesis:
H7: No significant difference was found in the
schools' receptivity relative to principals'
characteristics as measured by the School
Professional's Attitude Toward AIDS instrument.
The null hypothesis was accepted.
Conclusions
The analysis of the data in this chapter provides a
perspective of attitudes of principals, teachers, and
parents toward persons with HIV/AIDS in the public
elementary schools. The responses of principals, teachers,
and parents, who participated in this study, were analyzed
to provide additional explanation of significant differences
which may exist among the three groups' attitudes toward
persons with HIV/AIDS. From the findings of the study, the
following conclusions were drawn:
1. There was no significant difference found between
the attitudes of principals, teachers, and parents
toward persons with HIV/AIDS in public elementary
schools.
2. Principals are not certain as to how they feel
toward persons with HIV/AIDS in public elementary
schools.
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3. Teachers revealed no difference in attitude toward
persons with HIV/AIDS in public elementary
schools.
4. No difference was found in the attitudes of
parents toward persons with HIV/AIDS in the public
elementary schools.
5. There were no differences found in the
biographical characteristics of principals,
whether they were male or female; white, black, or
other; one or twenty years of experience, and
having attended AIDS classes or not, no
differences were found in the attitudes of
principals toward persons with HIV/AIDS in the
public elementary schools.
6. There was no relative effect found on principals
characteristics and the schools receptivity
towards HIV/AIDS carriers. None of the variables
were significant enough to load onto the step-wise
multiple regression.
Implications
The results of this study have implications for the
researcher and the practitioner. The findings of this study
imply that respondents are not sure if they are able to
respond effectively to the AIDS crisis regarding infected
persons in the public school setting.
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The study implies that people in general are not sure
they are ready to respond to the AIDS crisis. Principals,
teachers, and parents of elementary age students did not
agree strongly, nor did they disagree strongly. On the
Likert scale, their responses fell in the range of 2.51 to
3.51. This indicates that all groups do not really know how
they feel toward persons with HIV/AIDS in the DeKalb County
School System. Perhaps lack of information, oblivion,
religion, or their own personal behaviors had an impact on
their ability to respond to the questionnaire.
Based on the findings, it was concluded that there were
no statistically significant differences between any of the
independent variables and dependent variable on attitudes
toward persons with HIV/AIDS in the public elementary
schools. This indicates that information concerning persons
in the elementary schools with HIV/AIDS has not yet been
disclosed. AIDS in the school system limits its discussion
to personnel issues related to school employees who acquire
the virus. These positions not only introduce the attitude
of many school officials, but are a strategic means of
enacting policy to divert adverse reactions to a volatile
problem. Acceptance of all seven hypotheses might reflect a
serious problem as to mindset of all persons confronted with
the AIDS issue in public schools. Either there may be a
general lack of understanding despite the fact that some
principals have had some AIDS awareness training, or there
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may be a general suppression of dealing with AIDS issues or
facts. Such suppressions only heighten the need to consider
the recommendations in the conclusion of this study.
Recommendations
Based on the findings of this study, the following
recommendations are suggested:
1. School systems who do not currently have policies
on AIDS should formulate guidelines for the
education of children and personnel infected with
HIV/AIDS.
2. School systems should implement programs to inform
principals, teachers, employees, parents, and
students on dealing with persons who are HIV
positive.
3. School systems should research and implement long
term and continuing AIDS education programs in all
schools.
4. Workshops and in-service training for school
leaders on HIV and AIDS should be mandatory to
facilitate the knowledge base and education
required for a greater awareness of this societal
problem.
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5. Further research needs to be conducted to include
more school districts, administrators,
superintendents, teachers, and parents.
6. A larger sample population in DeKalb County
schools should be surveyed to include middle and
high school principals, teachers, and parents.
7. Community health organizations should conduct AIDS
awareness workshops in the neighborhood schools to
educate entire communities about this health
crisis.
8. AIDS education and training should be a joint
effort of schools, churches, governmental
agencies, and health facilities. They should be
continuous and on-going until the message is truly
received.
9. Health officials should be instrumental in
educating school leaders, as well as community
leaders, with factual information about HIV/AIDS.10.Further research should employ a larger sample
population with questions that will "force choice
responses" to reveal a decision from respondents,




With public concerns about the epidemic being a major
issue in schools, the recommendations of this study will be
useful in assisting school systems, administrators,
teachers, and parents to enact policies for handling all
communicable diseases in the school. This will ensure a
sound process for maintaining a safe, healthy environment
for all students and staff members. Schools should
administer a program of on-going education about HIV for
students, the family, and all school employees.
The building leader must not only be an administrator,
but must work well with people in order to create a positive
and safe environment in which all can function to the best
of their ability.
Public school personnel, parents, and communities,
today, are still oblivious to the seriousness of this health
crisis of HIV/AIDS. When asked to share their thoughts
about HIV/AIDS, many responded in a manner of uncertainty,
perhaps wishing that this crisis will simply go away.
Neither a cure nor a vaccine for HIV or AIDS exists,
and none is anticipated in the near future. At present, the
most effective way to prevent transmission of HIV and
consequently developing AIDS is through education. We must




Dr. Tun Kyaw Nyein
288 Summerwalk Circle
Chapel Hill, N. C. 27514
Dear Dr. Nyein:
I am in the process of completing requirements^for a Doctor
of Education Degree in Educational Administration in the
Department of Educational Leadership at Clark Atlanta
University in Atlanta, Georgia. However, the success of my
completion depends upon the research project presented as my
doctoral dissertation.
I have researched many ideas and possible topics on
Administrators, Teachers, Parents, and AIDS. Just as I was
about to develop a questionnaire to serve as an instrument,
I discovered your doctoral dissertation (Tennessee
Superintendents' Attitude Toward Persons with AIDS in the
Public School Setting) and knew instantly that perhaps I
would not have to develop an instrument. Although the scope
of my study will be very similar, I find your study to great
fascination and would like nothing better than to share
results with you and/or to publish comparisons from
Tennessee and the DeKalb County Public School District in
Georgia. Would you please grant me permission to utilize
the instrument you developed?
As a school administrator in the DeKalb County Public School
System, I am aware of the need of additional literature on
School Administrators and AIDS. These concepts confront me
in my role as school principal and in assisting children and
employees with HIV and AIDS to receive equal opportunity for
education.
Please forward me a copy of any additional research you have
conducted on this topic and/or any ideas for p\iblication of
comparisons you may have. Thank you in advance for your













As a doctoral candidate in educational administration at Clark Atlanta University, I
am conducting a study to determine DeKalb’s administrators’, teachers’, and parents’
attitudes toward Persons With AIDS in the public school setting. Before I begin my
research, I would like to conduct a pilot study to determine validity and reliability.
I understand that AIDS is a delicate and sensitive issue to many individuals, but
nonetheless, a study of this nature is very much needed to assess the acceptability and
prospects for success of the state wide efforts to combat the progress of the disease.
I would like to request that you take a few moments to fill out and return the
enclosed questionnaire in the courier envelope. It will take 8-15 minutes to complete it.
No questionnaire contains any questions or markings to identify you as a respondent. The
results will be tabulated and analyzed only in aggregate form, so that anonymity is assured.
Since these questionnaires are being sent out only to administrators, teachers, and
parents within the DeKalb County School System, your individual response is highly
important to the success of this undertaking. I therefore request that you please return the
questionnaire by June 4,1997. Ifyou have any questions about this survey or want to
have a copy ofthe results, please contact me at (770) 482-6042.





PRINCIPALS' ATTITUDES TOWARD PERSONS WITH AIDS
DIRECTIONS:
This questionnaire is designed to ascertain your
attitude regarding PERSONS WITH AIDS (PWA's) in the public
schools you supervise. You are asked to place a check
opposite your answer to each question in the space provided.




1. Gender ^Male Female





3. Ethnicity ^White ^African
Other4.How long have you been an administrator in the school
system?
0-3 yrs. 4-10 yrs. 11 -15 yrs. 20 or more
5. Have you taken part in .any professional workshop on
AIDS?
Yes 1 to 2 3 to 4 5 or more
No
6. Is AIDS education provided as a one time class or
incorporated into the currciculum?
^one time class part of the curriculum




School Professionals' Attitudes Toward AIDS (SPATA)
DIRECTIONS: This questionnaire contains various statements
regarding persons with AIDS in the public school setting.
Please respond to these statements by placing a circle
around the response category which best characterizes your
opinion or attitude. Thank you for your cooperation.
Terminology:
AIDS (Acquired Immune Deficiency Syndrome) A disease that
attacks the immune system leaving it unable to defend the
body against infection.
HIV (Human Immunodeficiency Virus) The virus that causes
AIDS.
High Risk Behaviors. Behaviors that put one at risk for












SD D DN A SA
1. Children who live with an HIV 1 2 3 4 5
positive person should not be
allowed to attend public school.
2. A child who is HIV positive
should be allowed to attend
school.
3. Children who live with a
person who has AIDS
should NOT be allowed to
attend public school.4.• Children who have AIDS
should NOT be allowed to
attend public school.
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1325.If it were up to me, I 12345
would allow a child with
AIDS to remain in school.
Key; (1) SD *Strongly Disagree
(2) D =Disagree
(3) DN =Don't Know
(4) A =Agree
(5) SA =Strongly Agree
6. Principals should be told l
if there is a student who has •
AIDS in their school.
7. Teachers should be told if 1
there is a student who has
AIDS in their classes.
8. Children should be told if 1
there is a student who has
AIDS in their class.
9. Parents should be told if 1
there is a student who has
AIDS in their child's class.
2 3 4 5
2 3 4 5
2 3 4 5
2-3 4 510.Teachers who have AIDS should 1 2 3 4 5
NOT be allowed to remain in
the classroom.
11. All teachers should be tested 1 2 3 4 5
for AIDS.
12. If I had a student who had 1 2 3 4 5
AIDS in my school I would
not treat him/her differently
from other students.
13. If I had a student in my 1 2 3 4 5
class who is at high risk, I
would treat that person
like I treat all ray other
students.14.If there were a separate 12345
class for students with AIDS,
I would be willing to teach
it.
15: If there were a separate 1 2 3 4 5
class for students with
AIDS, I would be willing to
teach it on an occasional
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Key; (1) SD =Strongly Disagree
(2) D =Disagree
(3) DN =Don't Know
(4) A =Agree
(5) SA =Strongly Agree
16. It would be my responsibility 1 2 3 4 5
to alert parents to the fact
that a particular student has
HIV.
17. It would be my responsibility 1 2 3 4 5
to alert parents to the fact
that a particular student has
AIDS.
18. AIDS students should be 1
segregated for certain
classroom activities.
19. I feel that AIDS is a 1
punishment for sin.
20. If I contracted AIDS, I 1
I would leave the
education profession.
21. I would be comfortable 1
having a student with
AIDS in my class.
22. I would be comfortable 1
having a person who is
HIV positive in my class.
23. I would be comfortable having 1
a person who is at high risk
in my class.
24. Schools should conduct AIDS 1
education programs in .
different grade levels from
elementary through high school.
25. AIDS education should begin 1
at the elementary level.
26. A discussion of condoms l
should be included in AIDS
education in school.
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
13427.A classified non-teacher 123 4 5
employee who has AIDS
should NOT be allowed to
work in public school.
Key: (1) SD =Strongly Disagret.-
(2) D -Disagree
(3) DN =Don't Know
(4) A =Agree
(5) SA =Strongly Agree
28. A classified non-teacher 1 2
employee who is HIV positive
should be allowed to work in
piiblic school.
29. Individuals at high risk 1 2
for AIDS should be allowf-.i
to work in pxiblic school s
30. All people with AIDS shoiilri \ 2
be quarantined.
31. I would feel comfortable 1 2
speaking in public about
AIDS.
32. I would feel comfortabJ..? 1 2
advocating for teaching
about the use of condom:;
in preventing AIDS.
33. I would feel comfortahl.':
advocating for teachiri'/;
about alternate lifestyl.-.i
such as homosexuality ai















As a doctoral candidate in educational administration at Clark AtlantaUniversity, I
am conducting a study to determine DdCalb’s administrators', teachers’, and parents’
attitudes toward PersonsWith AE)S in the public school setting. Before I begin my
research, I would like to conduct a phot study to determine validity and reliability.
I understand that AIDS is a ddicate and sensitive issue to many indviduals, but
nonetheless, a study ofthis nature is very much needed to assess the acceptability and
prospects for success of the state wide efforts to combat the progress of^e disease.
I would like to request that you take a few moments to fill out and return the
enclosed questionnaire in the courier envelope. It will take 8-15 minutes to complete it.
No questionnaire contains any questions or maridngs to identify you as a respondent. The
results will be tabulated and analyzed only in aggregate form, so that anonymity is assured.
Since these questionnaires are being sent out only to administrators, teachers, and
parents within the DeKalb Coimty School System, your individual response is highly
important to the success of this undertaking. I therefore request that you please return the
questionnaire by June 4, 1997. Ifyou haveWf questions about this survey or want to
have a copy of the results, please contact me at (770) 482-6042.




Teachers' Attitudes Toward AIDS (TATA)
DIRECTIONS: This questionnaire contains various statements
regarding persons with AIDS in public school setting.
Please respond to these statements by placing a circle
aroxind the response category which best characterizes your
opinion or attitude. Thank you for your cooperation.
Terminology:
AIDS (Acquired Immune Deficiency Syndrome) A disease that
attacks the immxine system leaving it unable to defend the
body against infection.
HIV (Hutncui Immunodeficiency Virus) The virus that causes
AIDS.
High Risk Behaviors. Behaviors that put one at risk for












SD D DN A SA
1. Children who live with an HIV 1 2 3 4 5
positive person should not be
allowed to attend public school.
2. A child who is HIV positive 1 2 3 4 5
should be allowed to attend
school.
3. Children who live with 'a 1 2 3 4 5
person who has AIDS
should NOT be allowed to
attend ptiblic school.
4. Children who have AIDS 1 2 3 4 5
. should NOT be allowed to
attend piiblic school. .
1375.If it were up to me, I 12345
would allow a child with
AIDS to remain in school.
Key: (1) SD =Strongly Disagree
(2) D ^Disagree
(3) DN =Don't Know
(4) A =Agree
(5) SA =Strongly Agree
6. Principals should be told 1
if there is a student who has
AIDS in their school.
7. Teachers should be told if 1
there is a student who has
AIDS in their classes.
8. Children should be told if 1
there is a student who has
AIDS in their class.
9. Parents should be told if 1
there is a student who has
AIDS in their child's class.
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
10. Teachers who have AIDS should 1 2 3 4 5
NOT be allowed to remain in
the classroom.
11. All teachers should be tested 12345
for AIDS.
12. If I had a student who had 1 2 3 4 5
AIDS in my school I would
not treat him/her differently
from other students,
13. If I had a student in my
class who is at high risk,
would treat that person
like I treat all my other
students.
14. If there were a separate 1 2 3 4 5
class for students with AIDS,
I would be willing to teach
it.15.If there were a separate 1 2 3 4 5
class for students with
AIDS, I would be willing to
teach it on an occasional
basis.
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Key: (1) SD =Strongly Disagree
(2) D =Disagree
(3) DN =Don't Know
(4) A =Agree
(5) SA ^Strongly Agree16.It would be my responsibility 1 2 3 4 5
to alert parents to the fact
that a particular student has
HIV.
17. It would be my responsibility 1 2 3 4 5
to alert parents to the fact
that a particuleo: student has
AIDS.
18. AIDS students should be 1 2 3 4 5
segregated for certain
classroom activities.
19. I feel that AIDS is a
punishment for sin.
20. If I contracted AIDS, I
I would leave the
education profession.
21. I would be comfortable
having a student with
AIDS in my class.
22. I would be comfortable
having a person who is
HIV positive in ray class.
1 2 3 4-5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
23. I would be comfortable having 1 2 3 4 5
a person who is at high risk
in my class,
24. Schools should conduct AIDS 1 2 3 4 5
education programs in .
different grade levels from
elementary through high school.
25. AIDS education should begin 1 2 3 4 5
at the elementary level.26.* A discussion of condoms 1 2 3 4 5
should be included in AIDS
education in school.
13927.A classified non-teacher 1 2 3 4 5
employee who has AIDS
should NOT be allowed to
work in public school.
Key; (1) SD =Strongly Disagree
(2) D -Disagree
(3) DN =Don't Know
(4) A =Agree
(5) SA =Strongly Agree28.A classified non-teacher 1 2 3 4 5
employee who is HIV positive
should be allowed to work in
public school.
29. Individuals at high risk 1
for AIDS should be allowed
to work in pxiblic schools.
30. All people with AIDS should 1
be quarantined.
31. I would feel comfortable 1




2 3 432.I would feel comfortable 1 2
advocating for teaching
about the use of condoms
in preventing AIDS.
I would feel comfortable 1
advocating for teaching
about alternate lifestyles
such as homosexuality as















As a doctoral candidate in educational administration at Claric Atlanta University, I
am conducting a study to determine Dd^b’s administrators’, teachers’, and parents’
attitudes toward PersonsWith AIDS in the public school setting. Before I begin my
research, I would like to conduct a pilot study to determine validity and reliability.
I understand that AIDS is a d^cate and sensitive issue to many indi\nduals, but
nonetheless, a study of this nature is veiy much needed to assess the acceptability and
prospects for success of the state wide efforts to combat the progress of^e disease.
I would like to request that ymi take a few moments to fill out and return the
enclosed questionnaire in the courier envelope. It will take 8-15 minutes to complete it.
No questionnaire contains any quesdons or markings to identify you as a respondent. The
results will be t^ulated and analyzed only in aggregate form, so that anonymity is assured.
Since these quesdonnaires are being sent out only to administrators, teachers, and
parents within the DeKalb County Sdiool System, your individual response is highly
important to the success of this undertaking. I therefore request that you please return the
quesdonnaire by June 4,1997. Ifyou have arty questions about this survey or want to
have a copy of the results, please contact me at (770) 482-6042.




Parents' Attitudes Toward AIDS (PATA)
DIRECTIONS: The questionnaire contains various statements
regarding persons with AIDS in public school settings.
Please respond to these statements by placing a circle
around the response category which best characterizes your
opinion or attitude.
Thank you for your cooperation.
Terminology:
AIDS (Aquired Immune Deficiency Syndrome) A disease that
attacks the immune system leaving it unable to defend the
body against infection.
HIV (Human Immunodeficiency Virus)
AIDS.
The virus that causes
High Risk Behaviors. Behaviors that put one at risk for
contracting HIV, such as sex with someone who is infected
with HIV.
Key (1) SD ^Strongly Disagree
(2) D sDisagree
(3) DN =Don't Know
(4) A =Agree
(5) SA =Strongly Agree
SD D DN A SA
Children who live with an 12 3 4 5
HIV positive person should
Not be allowed to attend
pxiblic school.
A child who is HIV posi¬
tive should be allowed to
attend school.
Children who live with a
person who has HIV/AIDS
should not be allowed to
attend school.
Children who have HIV/AIDS
should NOT be allowed to
attend public school.
Children should be told if
there is a student who has




5. 2 3 4 5
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6. Peurents should be told if 1 2 3 4 5
there is a student who has
HIV/AIDS in their child's class.
7. Teachers who have AIDS should 1 2 3 4 5
NOT be allowed to remain in
the classroom.
8. All teachers should be tested 1 2 3 4 5
for HIV/AIDS.
9. HrV/AIDS students should be -1 2 3 4 5
segregated for certain class
room activities.
10. Schools should conduct AIDS
education programs in all
grade levels, K-12.
11. AIDS students should be
segregated for certain
classroom activities.
12. I feel AIDS is a ptinishment
. for sin.
13. I would be comfortable
having a student with
AIDS in my childrens'
school.
14. Schools should conduct
AIDS education procprams
in different grade levels
from elementazy to high school.
15. AIDS education should begin 1 2 3 4 5
at the elementary level.
16. A discussion of condoms 1 2 3 4 5
sho\ild be included in
AIDS education in school.
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 517.A classified non-teacher 1 2 3 4 5
employee who has AIDS
shoxxld NOT be allowed to
work in public school.18,A classified non-teacher
en^loyee who is HIV positive
should be allowed to work in
p\3blic school.
1 2 3 4 5
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Key; (1) SD * Strongly Disagree
(2) D « Disagree
(3) DN » Don't Know
(4) A « Agree
(5) SA » Strongly Agree
19. Individuals at high risk for 1 2 3 4 5
AIDS should be allowed to
work in p\:iblic schools.
20. All people with AIDS should ’1 2 3 4 5
be quarcintined.
21. I would feel comfortable 1 2 3 4 4
advocating for teaching
about the use of condoms
in preventing AIDS.
22. I would feel comfortable 1 2 3 4 5
advocating for teaching
about alternate lifestyles
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